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Selecting 


NE of the most obvious, and yet most elusive, qualities 

O is personality. It is still defying scientific analysis and 

measurement, but its importance in almost all types of 

work, particularly work connected closely with human beings, 
is becoming increasingly recognised. 

In nursing, also, the nurse’s personality and relationship with 
the patient is being studied. The question of the personality 
traits which suggest particular suitability for nursing has been 
raised at the moment as a result of the interesting investigation 
which has been carried out at St. George’s Hospital, London, 
by a psychologist and the Matron with a view to finding a series 
of tests of personality traits for selecting candidates for training. 
These are in addition to those tests already in use which are 
directed mainly towards estimating intelligence, aptitude and 
education. The report of the investigation is reprinted in full 
on pages 250, 251 and 258 of this issue. 

Selection tests for nurses have been used extensively in America 
for many years, and to a more limited extent in this country, 
particularly since the publication of the Working Party’s Report 
and their comments on the serious degree of ‘‘ wastage ’* among 
student nurses. The Minority Report gave the comments of 
candidates themselves who had given up training, but did not give 
the nursing school authorities’ opinions of the candidates’ ability, 
aptitude or suitability. The Majority Report stated that one 
out of every three ‘‘wasted”’ student nurses was, in fact, unsuitable 
in temperament for training and should not have been accepted. 

Selection tests for student nurses have in the main, been limited 
to tests for intelligence and education, though in certain schools 
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tests of performance and aptitude have been devised and used. 
Now, however, the investigators at St. George’s Hospital have 
gone further by trying to devise tests of suitable personality, based 
on the study of 126 student nurses now in training there. The 
investigators claim that their tests will reduce their wastage 
rate by reducing the number of unsatisfactory candidates ac- 
cepted for training from the present 25 per cent. to 6 per cent. 
This would of course, mean a great saving, not only of expense 
and of the time and effort of those responsible for the preliminary 
teaching of the candidates, but also a reduction of the un- 
satisfactory care of patients, and the ill effects of frustration and 
disappointment on the candidates themselves. 


If the claim is borne out by the results of this selection a 
great deal will have been achieved, and other nursing schools 
will be stimulated to similar research and methods of selection. 
But several important aspects call for discussion. 


To obtain a standard of “ rating ’”’ for selecting suitable candi- 
dates from unknown applicants, 126 student nurses known to 
the judges were rated, in five degrees, on 18 personality and ability 
traits. Studying those 18 points the typical picture emerges 
of a student of a very definite standard who suits a perticular 
hospital. Does that necessarily mean that the essential points 
for suitable candidates for ‘‘ nursing ’’’ have been discovered ? 


Three judges ‘“‘ rated ’’ the known nurses, the judges being the 
Matron, a ward sister who knew the particular nurse’s clinical 
work well, and the sister tutor. These three judges would nat- 
urally have similar standards of rating. Might it not be a more 


Below : at the first Council meeting in London of the reconstituted Florence Nightingale International Foundation, now within the International Council of 


Nurses. Left to right : Miss O. Baggallay, former Secretary; 
Miss R. Sleeper, United States ; 


Executive Secretary, International Council ; Mrs. L. McManus, Chairman of the meeting ; ; Miss M. I. Lambie, New Zealand ; 


Miss E. Brackett, United States; Miss G. Hojer, Sweden, President of the International Council ; 
Mrs. G. Piggott, Secretary of the Foundation ; Miss Ellen Broe, Denmark ; Miss E. K. Russell, Canada; Miss D. C. Bridges, 


Miss V. Snellman, Finland ; 


Miss M. Duvillard, Switzerland; Miss Y. Hentsch, League of Red Cross Societies ; Miss G. E. Davies, Treasurer, International Council of Nurses 
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critical, and therefore more discerning, test to have judges whose 
criticisms would start from more varied aspects. 

The type of tests used cannot, of course, be published, but 
they are, we understand, all ones which can be judged by im- 


personal marking. In addition to such tests at the Cassel Hospital in 


selecting nurses suitable for special experience in the care of 
patients with neuroses, are also used those requiring personal 
observation and assessment by a psychologist, these include a 
group test for the candidates who thus meet each other and demon- 
strate their reactions to other individuals in a group. As the 
student nurse will find that she is in almost continual contact with 
strangers, her reactions to others of a group might well be one of 
the most significant factors in the assessment as to her suitability. 

Further, is there really a definite basic similarity in the per- 
sonality traits of ‘‘ good nurses’’? Or, can good training give 
the essential requirements to almost any woman in whom the 
desire to nurse is sufficiently strong to make her embark on a long 
and testing course ? A number of factors listed in the 18 points 
for rating usually need to be gained by training—while some 
never seem to be achieved by many otherwise good nurses. 

In seeking tests which will indicate the right personality for 
suitable nursing candidates, may we be in danger of restricting the 
variety of our future nurses who will still be faced with the in- 
finite variety of human beings and the increasing variety of 
openings in the health field ? Will the “‘ selected ’’ pesonalities 
still ensure that the future nurses will include the one who will 
remain an excellent bedside nurse all her career, the stimulating 
health teacher working wonders among her tenement dwellers 
of her farm cottagers, the matron with the driving force to become 
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a leader of the profession, and the nurse who specialises in the 
care of premature babies, to mention only few of the Opportunities 
requiring a trained nurse? There is no limit to the scope of 
nurses ; is there any limit to the varieties of personality we neeq 
to enter the profession apart from the unstable, the unreliable 
and the unkind ? 

Two other comments made by the investigators should create 
further interests and discussion: the first is that the trainj 
as at present designed is less suitable for the younger than for the 
older students. This appears to be based on the fact that in the 
groups tested the older students tended to be the better nurses. 
Is this, in fact, due to the training, or would not the older student 
be the better nurses with any “‘ form ” of training ? The second 
comment, which will interest all those concerned with the ex. 
aminations in nursing, is that the relationship between examina- 
tion results and the performance of the nurse in hospital was not 
very close, the theoretical examination being almost exclusively 
a measure of intellectual qualities. 

The experiment in selection now to be started at St. George's 
Hospital will be studied with interest, and many more such ex. 
periments are needed. But, nursing depends on the patients’ needs, 
and there is no limiting of sickness to one particular temperament, 
If the nurse is to fulfil the requirements of her diversity of patients, 
and her many types of work, she needs the basic quality that 
makes the good nurse. In addition, every facet of her person- 
ality must be developed, and will then add to and increase her 
quality. If the basic quality can be discovered and tested it 
will be good, but we do not wish to limit or restrict the varied 
personalities by too rigid a selection. 


Royal Visit To Bristol 


ERALDED by a fanfare of trumpets, Her Royal Highness, 
Princess Elizabeth entered Bristol Cathedral last Thursday 
to unveil the two memorial windows which commemorate 

the services of nurses from 1939 to 45. These windows will 
almost complete the sequence in the cathedral of windows conm- 
memorating work done during the war by the various services 
in the city, such as the Police, the Fire Services, the Home Guard 
and the Air-Raid Wardens. 

Princess Elizabeth was received by the Bishop of Bristol, Dr. F. A. 
Cockin, and the Dean, the Very Reverend Henry W. Blackstone. 
The Princess unveiled the windows after a short speech in which she 
said that she hoped that the windows would be an inspiration to those 
who looked at them. Dr. Cockin dedicated the windows, and the dox- 
ology was sung before Princess Elizabeth was conducted to the Norman 
Chapter House, where she signed the visitors’ book. 

The cathedral was crowded with many Bristol citizens. Nurses 
doing many different kinds of work represented the nursing profession 
and the Bristol Branch of the Royal College of Nursing was represented 
by Miss E. M. Webber, chairman of the Branch, Miss E. M. Gould, 
chairman of the Window Fund, and other members. Both student 
nurses and male nurses had representatives in the cathedral. Many 
members of the Bristol Red Cross Society were present. 

The four badges above the window figures represent the Navy, 
Army and Air Force, and Queen’s Institute of District Nursing, and the 
Royal College of Midwives. On the side of the figures is the badge of 
the General Nursing Council (on the left) and the crest of the Royal 
College of Nursing, resplendent with its rich colouring (on the right). 

The two main figures personify a student nurse who is leading a 
child, and a trained nurse who is seen standing by a medicine cupboard. 
The words ‘“‘ Faith, Hope, Love, Service’’ are written beneath, and 
later it is hoped to engrave in stone ‘“‘ The above window was given by 
trained nurses in gratefulness for the privilege of service to their 
country and fellow-citizens. 1939-1945’’. The second window which 


Princess Elizabeth unveiled is in memory of the work of the Red Cross 


during the war. 
Left : Nurses’ Memorial Window in Bristol Cathedral 
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Above : a model hospital, lent by the King Edward VII hospital fund, on show 
at the Women’s Voluntary Service exhibition, reported on last week 


“Old Internationals ’”’ 


PosT-GRADUATE nursing education on an international level is the 
chief concern of the Florence Nightingale International Foundation, 
the Council meeting of which was held in London last week. The 
Foundation has recently been reorganised within the International 
Council of Nurses, and Council meetings have drawn distinguished 
visitors from many countries to London, as will be seen from the 
photograph on this page. The original headquarters in Manchester Square 
were destroyed during the war, and last year the gracious new home of 
the Foundation, Burleigh House, was opened. It is now being used to 
capacity by foreign students in London. Nurses who have studied 
under the Foundation have formed an Association of ‘‘Old Internationals” 
having inevitably formed during their studies bonds of friendship and 
lasting common interests with nurses of many other nations. No one 
who has had the opportunity of such travel and study can doubt the 
very sincere desire of nurses of any country to form mutually beneficial 
friendships, to break down national barriers, in this field at least, and 
to prove that nursing knows no territorial limitations. New members 
of the Association are admitted each year as they return from their 
period of travel, and have something new to contribute to the pool of 
experience. Such an association has much to give to and to receive 
from its members, and is assured of representing current ideas as well 
as retaining a background of experience and tradition. The executive 
committee of the Association met at Burleigh House last week, and was 
able to welcome some of its distinguished ‘‘ Old International ”’ guests, 
including those from Sweden, Switzerland and Finland. The occasion 

vided a very pleasant opportunity to meet distinguished ‘“‘ Old 

ternationals ’’ and to renew old friendships. 


Students Meet Distinguished Guests 


To meet some of the leading international nurses in London for the 
council meeting of the Florence Nightingale International Foundation, 
and to hear about nursing in other countries, members of the Student 
Nurses Association unit at The Middlesex Hospital invited guests 
from other units to join them on Friday evening last week. Miss 
Gerda Héjer, President of the International Council of Nurses outlined 
the history of the International Council of Nurses since its inception 
in 1899, and described how headquarters kept in constant touch with 
all the active member associations using English, French or German 
as the official languages. The Council of the Florence Nightingale 
International Foundation meeting in London was composed of members 
prominent in nursing education, and of other educationists, and it was 
hoped that research in nursing education could be undertaken in future. 
Miss Héjer spoke of the value to nurses of different nations of the 
International exchanges, and other speakers enlarged on these topics. 
Miss E. Broe, from Denmark spoke on the number of visiting nurses 
now working in Denmark. MissE. K. Russellof Canada explained the 
need to apply to a definite province if a nurse wished to work in Canada 
as each of the ten provinces had different regulations. Miss R. Sleeper, 
of the United States, outlined some of the features of training in America 
and Miss M. I. Lambie, of New Zealand, replying to a question on mid- 
wifery, explained the rules governing reciprocity of registration. She 


Above : Her Majesty, The Queen, at the Exhibition. With Her Majesty is the 
3 Dowager Marchioness of Reading and Mrs. E. Sharp 


said that owing to the free Health Service in New Zealand many 
deliveries were conducted by doctors. Miss V. Snellman, of Finland, 
spoke of the international problem of auxiliary workers, and Miss M. 
Duvillard of Switzerland, describing some of their problems, mentioned 
that trained nurses’ hours of work might be from 60 to 66 per week. 
Miss M. Marriott, Matron, was in the chair, and the pleasant evening 
ended with music by some of the student nurses. 


Nursing Experts’ Proposals 
THE Expert Committee on Nursing of the World Health Organisa- 
tion, at its first meeting in Geneva last month, drew up proposals 
for overcoming the world shortage of nurses. Their recommenda. 
tions, which will be submitted to the General Assembly of the World 
Health Organisation in May, include suggestions for an inquiry into 
factors hindering recruitment in many countries, and a joint inquiry 
into working conditions of nurses, by the International Labour Office 
and the World Health Organisation. Discussions on nursing education 
indicated the need for a basic change in the preparation of the nurse 
for the health work she is required to do. Leading nurses from eight 
countries were present at the meetings including, from Great Britain, 
Miss F. N. Udell, M.B.E., Chief Nursing Officer, the Colonial Office, 
and Miss D. C. Bridges, R.R.C., Executive Secretary, International 
Council of Nurses. Fuller reports of the Expert Committee’s proposals 
will be awaited with interest. See also the Nursing Times of 
February 11. 


Below : Miss Gerda Héjer speaking at the Executive Committee meeting of 

‘* The Old Internationals ”’ Association held at Burleigh House. The meeting 

was also attended by other distinguished visitors from overseas. On Miss 

Hodjer’s left is Miss Venny Snellman from Finland. A translation of the Chinese 
inscription is : ‘* Under Heaven One Family ” 
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N the opinion of the Working Party on the Recruitment 
and Training of Nurses (1947), one in every three nurses 
‘wasted ”’ is unsuitable in temperament or ability and 

should not have been accepted for training. The Working 
Party added that, with the proper technique of selection, 
such candidates could probably be detected at entry. 


In Great Britain there are no reports of investigations designed 
to improve selection methods for nurses. In the United States 
selection tests for nurses are widely used and have reduced the 
wastage-rate (Sawers 1949). The tests used there at present 
are primarily measures of intelligence, aptitude, and educational 
achievement. At St. George’s Hospital we have recently com- 
pleted an investigation into selection tests for nurses and as a 
result of it have arrived at a group of tests of personality and 
intelligence that we are about to use to assist us in selecting 
nurses for the hospital. Statistical analysis has shown that with 
the help of these tests we can expect to reduce the number of 
unsatisfactory applicants accepted at this hospital from 25 
to 6 per cent. 


Of Comparable Importance 


The investigation was planned on the assumption that per- 
sonality was likely to be at least as important as intelligence 
in a nurse. The results lend considerable support to this 
assumption, 

We used some of the objective measures of personality, cover- 
ing various aspects of behaviour and attitude, on which consider- 
able work has been carried out during the last few years (Him- 
melweit et al. 1946, Crown 1947, Eysenck et al. 1947, Petrie 
1948). The plan was to find the relation between a student’s 
‘scores in various personality tests and her all-round performance 
asanurse. It was hoped thus to arrive at a group of tests which 
would predict the suitability of a girl for nursing with sufficient 
accuracy to assist those selecting students in rejecting the major 
ity of unsuitable candidates, | 


It was agreed that the official nursing examinations, though 
they may be an indication of whether or not a student nurse 
has reached the minimum academic standard required, are not 
an indication of the all-round performance of nurses. For ex- 
ample, no-one would claim that a girl who passes her examinations 
is 7pso facto an excellent nurse ; nor for that matter that those who 
fail may not become very good nurses, It is extremely unlikely 
that the actual marks on these examinations correspond to the 
girl’s real nursing ability. 

As there was no other reliable indication available of a student 
nurse’s standing, which included her ability in the ward, the 
classroom, and as a member of the nursing staff of the hospital, 
we had to try and arrive at one. The method we finally adopted 
was based on rating scales ; and these have proved to be reliable 
if certain necessary precautions are taken. It has been found 
also that ratings on a number of traits are more reliable than ratings 
on a few traits, and that the reliability of the ratings increases 
as the number of judges increases. By suitable statistical 
analysis it is possible to determine how good a measuring-rod 
the rating scale is, how much weight should be given to each 
of its items and how reliable the judges are. ? 


The rating scale used was devised by one of us (M.B.P.) after 
she had examined existing scales intended for nursing and allied 
professions. Nurses were rated on the following 18 personality 
and ability traits: 


* Reprinted from The Lancet, February 25, 1950, by kind permission of the Editor 


PERSONALITY AND NURSING * 


An investigation into selection tests for Nurses 
by Asenath Petrie, Psychologist, and Muriel B, 
Powell, Matron, St. George’s Hospital, London 
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1.—Knowledge of underlying principles of nursing practice and 
nursing skills. 

2.—Ability to adapt these to the individual needs of the patients: 
imagination ; foresight ; ability to anticipate requirements of new 
situations. 

3.—Observation and reporting of signs, symptoms, and relevant 
information ; accuracy ; judgment ; memory. 

4.—General finish and smoothness of performance of clinical work ; 
skill ; accuracy, speed, and attention to detail ; quietness. 

5.—Care and neatness in keeping records and charts ; quality of 
written work. 

6.—Ability to rise to the occasion in emergency ; initiative ; re 
source ; ability to stand up to difficult situations. 

7.—Punctuality in work and in coming on duty. 

8.—Reliability in carrying out assigned duties whether under super. 
vision or not. 

9.—Loyalty to the standards of the training school and the hospital ; 
cooperation with authority ; ability to accept criticism. 

10.—Cooperation with other members of the ward team ; influence 
on associates and juniors ; relationship with other members of the 
staff. 

11.—Relationship with the patients ; ability to gain their coopera- 
tion ; patience ; understanding ; kindness and sympathy. 

12.—Attitude to patients’ families and visitors to the ward ; thought- 
fulness ; kindness and tact ; courtesy. 

13.—Ability to plan, organise, and time duties successfully ; manage- 
ment of own work and that of others. 

14.—Interest and ability in supervising work of others ; instruction 
of patients and junior nurses. 

15.—Economy in the care and use of materials. 

16.—Emotional stability ; poise ; self control in relation to patients 
and others. 

17.—Appearance ; general neatness and cleanliness of uniform ; 
posture ; manner. 

18.—Enthusiastic interest in work of the ward or department and 
in learning nursing theory and practice. 

Students were rated for each of these traits on a five-point 
scale as follows: (1) not up to standard ; (2) just passable ; 
(3) satisfactory ; (4) very high ; (5) outstanding. Ratings on 
each nurse were made by three independent judges who knew 
her well ; these were the matron, ward sister, and the sister- 
tutor. The ratings were carried out after the nurses had been 
training for at least eighteen months to ensure that they were well 
known to the judges. The raters had been carefully instructed 
so as to avoid the main pitfalls commonly encountered. 

A careful statistical analysis (including a factorial analysis) 
of the rating scale showed it to be comprehensive and reliable. 
The analysis indicated that we were justified in assessing the 
performance of our nurses by taking the sum of the ratings given 
by the three judges on each of the eighteen traits. We obtained 
such ratings for 126 nurses. 

In addition, each of these 126 nurses was given tests of per- 
sonality and intelligence soon after commencing training. On 
the personality side we included tests of accurate observation, 
manual dexterity, tendency towards accuracy rather than speed 
in a manual task, persistence at a task, concentration, dis 
tractibility, range of interests, and degree of irritability. A 
word-association test was also applied ; and we included a measure 
of the intensity of physical effort because this has been shown 
to be related to other facets of personality. 

The intelligence tests used were of three types, measuring 
intelligence in a practical task (performance tests), a task I 
volving the use of words (verbal tests), and a task involving the 
use of symbols (non-verbal tests). 


Results 


Statistical analysis showed that a group of these personality 
and intelligence tests was closely related to the performanc 
of the nurse as estimated by the rating sca.es_ By using twelve 
of the tests that showed the closest relationship, we found it 
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ible to predict the success of a nurse with considerably 

ater accuracy than we had been able to do in the past. The 
closeness Of the relationship (multiple correlation coefficient = 
0.611) compares favourably with that of the results of the Civil 
Service selection in this country, or with those obtained in the 
work that has been carried out on the selection of nurses in the 
United States. 

The practical usefulness of such a relationship can perhaps 
best be demonstrated in the following way. Up to the time of 
using the tests 70 per cent. of the applicants to this hospital 
had been rejected. Of the 30 per cent. selected, a quarter 
rated as “‘ unsatisfactory ’’—ize, they had an average rating 
on each trait below the “ satisfactory ’’ level of 3. If 30 per cent. 
of all applicants had been selected with the aid of these tests 
the number of satisfactory nurses would have risen from 75 
to 94 per cent. Put another way, with the aid of these tests 
more than three-quarters of the unsatisfactory nurses would have 
been eliminated. 

[These figures can be arrived at by reference to the tables of Taylor 


and Russell (1939).] 
At other hospitals, where different conditions exist, the im- 


provement in selection following upon the use of the tests will 
vary, depending both on the number of applications and the 
proportion of satisfactory nurses selected without the help of 
these tests. But the procedure will prove useful even where 
the nurses are selected from such a small group that as many 
as 80 per cent. of all applicants have to be accepted. The twelve 

nality and intelligence tests we are using take 1 hour and 
§ minutes to administer, of which 56 minutes is spent in group- 
testing. Thus the testing of 20 nurses would take just on 4 hours. 


Qualities of the Good Nurse 


Analysis of the rating scale showed that in addition to general 
nursing efficiency, two separate demands were made of the good 
nurse—that she should have enough mental ability to cope with 
her work, and that she should have the kind of temperament 
that allows her to make the maximum use of her mental ability 
in this profession. Some of the tests were shown to be measur- 
ing primarily the mental ability aspects, others the tempera- 
mental aspects. For example, intelligence tests of the verbal 
and non-verbal types were related only to the mental ability 
traits, while the word-association test—a test of neuroticism— 
was related only to temperamental traits, and the test of manual 
dexterity to both sets of traits. Thus it is necessary to use a 
wide and varied group of personality tests in order to Cover the 
various characteristics required of an efficient nurse. 

Of the three types of intelligence tests, we have used (per- 
formance, verbal, and non-verbal) only the non-verbal test 
is Closely related to the efficiency of the nurse. Moreover, 
some of the personality tests were more closely related to the 
efficiency of the nurse than was non-verbal intelligence. For 
example, tendency to observe accurately, to persist in a word- 
building test, and to avoid mistakes in a manual task, appeared 
to be more closely related to success in nursing than is intellectual 
ability. This again emphasises the importance of not placing 
too much stress on intelligence tests alone in selecting nurses. 


Age and Educational Level 


The educational status of each nurse was classified on a five- 
point scale, the lowest category containing those whose educa- 
tion ceased at the age of 14, while the highest category contained 
those who had proceeded beyond the Higher Schools examination. 
It was found that the degree of education, in our group, was 
related to the success of the nurse, those in the higher categories 
tending to be the better nurses. 

It is also of interest that there was a tendency, in our group, 
for the older students to be the better nurses. The age range 
of nurses beginning training is 184 to 30, and it thus appears 
that training, as at present designed, is less suitable for the younger 
than for the older students. 

We also found that students with fewer brothers and sisters 
tended to make the better nurses. 

The Working Party indicated that neuroticism makes for an 
unsuitable temperament for nursing. It should be noted that 
many of the tests we have found to be most closely related to 
the efficiency of the nurse are also closely related to the absence 
of neuroticism. For example, the efficient nurse is persistent, 
the neurotic is not ; the efficient nurse has high manual dexterity 
scores, the neurotic has not ; and the efficient nurse has a low 
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score on a word-association test designed to indicate neuroticism. 


Examinations 


Much has been written about the desirability of changes in 
nursing education and in the system of examinations(Balme 1937, 
Bevington, 1943, Working Party on the Recruitment and Train- 
ing of Nurses 1947). As a slight contribution to this discussion, 
we mention some findings relating to the practical and theoretical 
examinations. We found that the relation between examination 
results and the performance of the nurse in hospitals, as estimated 
by the rating scale, was relatively low, though the practical 
examination gave closer results than the theoretical examination. 
Moreover, when contrasting the mental ability traits with the 
temperament traits on the rating scale, we found that the theo- 
retical examination was related to mental ability traits only. 
Thus the theoretical examination is a measure almost exclusively 
of intellectual qualities. The practical examination was found 
to be related to both mental ability and to temperament traits 
included in the rating scale, though the relationship was not 
very close. 

Nor was there any close relationship between the examination 
marks and the three types of intelligence test used. ‘This suggests 
that even if we were choosing nurses solely with a view to their 


being able to pass examinations, we would nevertheless be ill-. 


advised to rely on purely intellectual tests. 


Attitude to Nursing 


Some additional information was obtained from questionnaires, 
in which the nurses were asked their reasons for liking and dis- 
liking nursing, their first choice of career, and so on. The 
answers of the 40 nurses who had been rated as the best in the 
hospital were compared with those of the 40 nurses who had 
been rated as the worst. Only those differences between the 
two groups which are statistically significant will be reported. 

The good nurses gave more reasons for liking nursing than did 
the poor nurses while the poor nurses gave more reasons for dis- 
liking nursing than did the good nurses. There was a difference, 
moreover, in the kind of reasons given by the two groups. The 
good group gave more reasons for liking nursing which could be 
described as socially responsible—e.g., ‘‘a worth-while job,” 
“it gives you a feeling of responsibility.”” The poor group, 
on the other hand, had more nurses giving as their reasons for 
liking nursing such things as ‘‘ you are always learning,”’ and 
“‘ friendship with young people.’’ 

More of the good nurses gave as their reason for disliking 
nursing aspects which are not inherent in nursing, as. such, and 
which might be altered in the future—-.g., ‘‘ no warning of changes 
in duty,” “ little chance to visit home,” “‘ lack of social and out- 
door life,’ and ‘“‘ not enough opportunity to treat patients as 
individuals.’”’” On the other hand, more of the poorer group 
gave as their reasons for disliking nursing aspects which seem 
to be more inherent in the career itself—e.g., ‘‘ night duty,” 
“long hours,’’ and ‘“‘ examinations,’’ These differences seem 
worth reporting because they are an indication that some reforms 
are more urgent than others if good nurses are to be retained. 
They also suggest that further research may disclose an even 
stronger association between attitudes of this type and success 
in the chosen profession. 

The good and poor nurses were also compared with regard 
to their first choice of career if this was not nursing. The poor 
nurses had more often chosen careers which might be grouped 
as ‘‘ exhibitionist,’”’ such as dramatic art, ballet, music, and so 
on; or they had chosen careers which entailed relationship 
with things rather than with people, such as agricultural work 
and librarianship. The good nurses, on the other hand, had 
often chosen careers entailing *‘ humanitarian ”’ activity, such as 
medicine or teaching. . 

‘It may be of interest to report another difference, though it 
did not reach the level ot signifiance. The question asked 
was ‘‘ What would you have done if you had not been accepted 
at a London Teaching Hospital ?’’ To this 10.5 per cent. more 
of the good nurses than of the poor nurses stated that they would 
have given up the idea of nursing. This emphasises the im- 
portance of maintaining the high standard of nurses’ training 
schools attached to teaching hospitals. 


Counselling and Selection 


The Working Party stated that “‘ wastage comes not only 
from asking too much of a dull girl, but arises also from lack 
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THE WORK OF THE NATIONAL 
INSTITUTE OF INDUSTRIAL PSYCHOLOGY 


By J. W. M. CLYDE, M.A., B.Sc. 


Within the last two years, the National Institute of Industrial 
Psychology, which has its headquarters at Aldwych House, 
London, W.C.2, has been concerned with research into 
questions related to the high rate of turn-over of student 
nurses. These researches are still incomplete. This article 
gives a sketch of the Institute’s work in some other fields. It 
is hoped to publish a second article on vocational guidance in 
which the vocational advising of a potential nurse is described. 


OW many people are there, one wonders, who, when they 
H hear the word psychologist, have a mental picture of an 
omnipotent expression and a piercing eye that can 

read their inmost thoughts ? Among the staff of the National 
Institute of Industrial Psychology there are few omnipotent 


“expressions and no thought-reading eyes; instead there is a 


collection of quite ordinary looking men and women engaged 
on one or other of the various branches of applying the 
scientific study of human behaviour to the solution of problems 
of industry, commerce and the professions. 


It is almost 30 years since the Institute was founded under the 
leadership of the late Dr. C. S. Myers, with a six-fold aim of :— 


1. finding out the best methods of applying human energy 
in industry. 
2. evolving methods of vocational selection and guidance. 


3. studying the conditions necessary for the greatest health, 
comfort and well-being of the workers and the best relations 


_ between management and labour. 


4. investigating factors influencing the sale of products. 
5. instituting training courses and lectures in industrial 


psychology. 
6. carrying out research work. 


Of these six aims, only the fourth has been dropped from the 
Institute’s programme. The intention was that the Institute 
should have much the same function in industry as the hospital 
medical school has in medicine. On the one hand it should be a 
centre for research into applied psychology and for training men 
and women to apply the study of human behaviour to problems 
of industry and the selection and guidance of people vocationally; 
and on the other, it should be actively engaged in the application 
of the knowledge and experience of its staff of experts. 


Production Problems 


In the early years a great variety of problems affecting 
industrial production was dealt with, largely at the request of 
employers of labour. The best layout of workshops, rest-pauses, 
lighting, heating, ventilation and incentives, were some of the 
questions studied. The range of occupations dealt with was very 
wide—from tin-can manufacture, sweet-packing, coal-mining, 
catering, the traditional work done by blind people and the 
discovery of new jobs they could do, to district nursing. Members 
of the Metropolitan District Nursing Association can thank (or 
blame) the Institute for the form and internal arrangement of the 
case they carry on duty if this is the same model that was designed 
in 1928. 


Some of the early industrial investigations produced almost 
startling results. In one large sweet factory where girls were 
engaged in packing chocolates to produce a uniform arrangement 
in the box, they were provided with carefully designed seats, the 
different varieties of chocolates were put in trays according to a 
set plan instead of being mixed on the bench in front of the 
packers, and the girls were trained to use both hands in packing 
in a definite rhythm of movement which was experimentally 
determined to be the most satisfactory. Their output went up 


by 36 per cent. and their satisfaction in their work was pro. 
portionately increased. Again, a rearrangement of equipment to 
cut down noise and fluster in the kitchen of a very large catering 
firm, resulted in a reduction of breakages by 53 per cent., which 
even in pre-war days was a very important saving in material, 
to say nothing of the saving in wear and tear on nerves. 


The earliest problems tackled had mainly to do with, methods 
of work, layout, improvement of conditions and so on. As time 
went on these become more the province of “‘ efficiency experts ” 
and ‘‘ production consultants,’’ and the Institute found itself 
concerned with more purely psychological problems such as 
morale, the relations between management and operatives, and 
the development of supervisory techniques, and with vocational 
guidance and selection. 


During the war years the Institute shrunk to a shadow of its 
former self, when most of the technical staff went to the Services 
as advisers on the best allocation of men and women power, and 
on various problems connected with training and equipment, 
Since 1946 there has been a steady growth again. In industry, 
questions affecting morale, the attitudes of the workers, and 
supervisory techniques’ have taken an increasingly important 
place. 


Attitude Surveys” 


In the first decade of the Institute’s life, the investigator was 
very often called in to advise on a specific material problem; 
more recently the total work situation and the factors that affect 
workers within that total situation are being studied. ‘‘ Attitude 
Surveys ”’ have been carried out in many firms, to get evidence 
of the nature, effects and relative importance of factors which 
influence morale and which may be causing discontent among 
the workers to the detriment of their productive power. In these 
surveys a representative sample of each section of the work 
people are interviewed individually, and their comments, 
suggestions and complaints analysed in order to get a picture 
of how the organization appears to its members, and how it can 
be improved. At the same time training courses for managers 
and supervisors have been and are being held all over the country. 


This emphasis on the importance of morale and leadership has 
led to three most interesting research projects which the Institute 
has undertaken for the Government Committee on Industrial 
Productivity. These studies are concerned with the selection and 
training of foremen, with joint consultation, and with the effects 
of breaking down jobs so that each worker specialises in a sinall 
fraction of the total work done, and of varying the size of batches 
or work. Everyone knows what an influence the person in charge 
of workers can have—what nurse has not been struck by the 
difference between one ward and another in happiness and 
efficiency, due to the way in which each is supervised. Until it 
is determined what it is that makes a good supervisor, and how 
to choose and train him or her, little can be done in industry to 
increase productivity by improving supervision. The first of the 
research projects, then, aims at doing this. Joint Consultation 


brings management and workers together in a joint effort to : 


improve conditions within a firm, and can be powerful in 
improving morale and indirectly increasing output. In fact, all 
three researches are a small part of the Government’s attempt 
to step-up production. 


Importance of Allocation 


In industry generally, it is of little effect to improve conditions 
and methods if people get into the wrong jobs. The importance 


of the best allocation of workers was early realised in the Institute | 


work, and personnel selection methods were devised. 


In a great many firms, indeed, I think it is true to say in the 
majority of firms, people are taken on for unskilled or semi- 
skilled work, or as trainees for skilled work, with little attempt 
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Nursing Requirements 


by A. BEATTIE, R.G.N., S.C.M., R.M.P.A., and W. 
MAYER-GROSS, M.D., M.R.C.P., Insulin Therapy 
Department, Crichton Royal, Dumfries 


NSULIN coma therapy is a physical treatment of certain 
psychotic conditions. Insulin is produced normally by 
special cells in the pancreas. It regulates the blood sugar 

level by transferring surplus sugar from the blood to the liver 
and muscles. Injection of insulin, therefore, causes a decrease 
in blood sugar (hypoglycaemia). If the dose of insulin is 
large enough, certain signs and symptoms appear, indicating 
an inadequate nutrition of the body cells due to lack of sugar 
glucose) in the blood. 


The effect aimed at in the treatment of psychoses is the 
production of coma. Coma is the result of the absence of glucose 
from the brain cells, which cannot function without an adequate 
glucose supply. The aim of the treatment is to put the patient 
into hypoglycaemic coma on six days of the week. The duration 
of one treatment course varies between two and three months 
according to the patient’s response. 


During treatment the patient’s resistance against infections is 
lowered. Special precautions are therefore necessary to exclude 
a hidden infective focus beforehand. A _ thorough physical 
examination as well as examinations by the ear, nose and throat 
specialist and the dentist, for the detection and elimination of 
septic foci, are necessary. Where there is any possibility of a 
pulmonary infection an X-ray of chest is essential. Laboratory 
investigations of blood and urine are carried out before treatment 
is started. 


The Insulin Unit 


Insulin therapy is best given in a unit specially organized for 
the purpose. Patients can either reside in the unit or return to 
their wards each day after termination of treatment, that is at 
lunch time. The unit may consist of two or more large wards, 
one for each sex; a suitable size for each insulin ward is for seven 
to eight beds. This number of patients can be supervised and 
nursed by two nurses during the whole insulin treatment. 


In the centre of the unit, accessible from all parts, a room for 
sterilizing and storing equipment should be available. It should 
have a sink with special taps to allow thorough washing of nasal 
tubes. The kitchen should also be situated centrally between the 
two main wards. 


If the layout of the unit requires the use of several small wards, 
each should be in charge of an experienced nurse who has no other 
duties. The success of the treatment, and the avoidance of compli- 
cation, depend very much on good observation. Although patients 
differ greatly in their reactions to hypoglycaemia, each varies little 
from day to day in his own mode of reaction. A nurse who has 
observed her patients well, will therefore note the slightest 
variation from the usual and can report it immediately. For this 
reason it is absolutely necessary that changes of staff are as 
infrequent as possible. 


Technique of Treatment 


The beds should be protected by mackintoshes and mackintosh 
pillows, and the patient nursed between blankets. Patients’ 
dentures should be removed as soon as they get into bed. Dry 
Pyjamas should be left ready for the following morning after each 
day’s treatment. During the first hour the patient may be 


* This article was originally drawn up for the use of the nursing staff in the 
Insulin Therapy Department of Crichton Royal. tis generally released in the 


ope that it may prove useful to other similar units. 


INSULIN COMA THERAPY: 


allowed to read. Afterwards the ward should be darkened and 
kept as quiet as possible. 


One cannot predict how a patient will react to insulin. Conse- 
quently the dose is increased slowly and methodically. Asa rule 
insulin injections are given intramuscularly, beginning with 20 
units on the first day. The dose is increased daily by 20 or 30 
units until the dose is reached which enables the patient to go 
into coma approximately three hours after injection. Once the 
patient has become used to regular reaction by coma he may 
become sensitised to insulin, when it is possible to reduce his 
dose of insulin to much below that initially producing coma, 


Observation must be strict, and the patients should in no 
circumstances be left without supervision while the hypoglycaemic 
state lasts. Pulse and temperature, which are recorded half-hourly, 
should be ascertained with the least disturbance to the patient 
for example, by the use of the temporal pulse. A chart is kept 
for each patient, which records also the insulin dose, the duration 
of coma, and other special features. On it the times of onset of 
the various major signs of hypoglycaemia are noted. These are :— 
1. Drowsiness; 2. Sweating; 3. Twitching; 4. Restlessness; 
5. Dimming of consciousness (sopor); 6. Complete loss of 
consciousness (coma). 


The Coma 


For practical purposes a patient is said to be in sopor when he 
responds to a stimulus purposefully, but is incapable of speech, 
for example, on touching the patient’s cheek, he turns his head 
away, and on pricking his finger with a needle he withdraws his 
hand. He is said to be in coma when he no longer responds to a 
painful stimulus purposefully, for example, he either does not 
move at all when slapped or pricked or tickled, or he reacts with 
general twitches or movements which have no purpose or connec- 
tion with the stimulus. | 


As soon as coma is established atropine gr., 1/100 is given 
subcutaneously. This diminishes sweating, bronchial and gastric 
secretion and salivation, so decreasing the risk of pulmonary 
oedema and inhalation of saliva; it also counteracts the tendency 
to vomiting. 

Coma is terminated after 30 minutes, except for the first coma 
of each patient, for which only ten minutes is allowed. Seven 
ounces of sugar dissolved in one pint of hot tea is given into the 
stomach through a nasal catheter. Because the patient is 
unconscious when the catheter is introduced, it is of paramount 
importance to make certain that it is in the stomach and not in 
the trachea. When the catheter is in position, fluid is withdrawn 
by means of a glass syringe and tested for acidity with litmus 
paper. If the litmus turns red, indicating the acidity of gastric 
juice, one is certain that the catheter is in the correct position. 
If there is any doubt, the doctor should be informed. 


Care on Wakening 


The patient usually wakens 30 minutes after the nasal feed. 
If not fully awake at the end of that time an intravenous injection 
of glucose, 33 per cent., is given; 40-120 c.c. of this solution 
restores consciousness immediately. Once awake, the patient 
is rubbed down with a dry towel, given clean pyjamas, and 
wrapped in a warm blanket. He is given cereal, or fruit if it is 
obtainable, sweetened tea and sandwiches. He is then allowed 
up, and is encouraged to make his own bed and help with the 
ward work, 


Physical Effects of Hypoglycaemia 

1. Weakness and drowsiness. 

2. Sweating and increased salivation. 

3. Lowering of the body temperature; 
on waking. 

4. Pulse rate is generally normal. Any marked variation, 
especially irregularity, is important, and should be reported. A 
weak pulse, and pulse rates under 40 and over 120 are considered 
dangerous. 

5. Respiration varies considerably from patient to patient, 
Any change from the patient’s usual manner of breathing should 


shivering may occur 
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be reported immediately. Whistling and difficult breathing may 
be due to laryngeal spasm; it is for the doctor to decide if 
glucose must be given by intravenous injection in such Cases; 
the condition is often transient and quite harmless. Difficult 
breathing may be due also to obstruction by the tongue falling 
backward into the pharynx. To avoid this the patient is turned 
on his side and supported with pillows; sometimes it is helpful 
to hold the chin well forward by putting a finger against the bony 
angle below the ear. Breathing that is too shallow is associated 
with cyanosis and extreme pallor, and is very rare in hypo- 
glycaemia; it is a danger sign and requires immediate termination 


of the coma. 


6. Pallor and flushing of the skin are seen at different times, 
and are due to the effects on the sympathetic and parasympathetic 
nervous systems, 

7- Spasms and twitchings of muscle groups should be noted, 
but are not usually of great importance except for extensor 
spasms of the arms and legs, which indicate that the coma is 
dangerously deep and must be reported immediately. 

8. Insulin fits are similar to epileptic fits and may occur at 
any time after the injection of insulin. A gag should at once be 
inserted between the patient’s teeth, if possible in the early stage 
of the fit, to prevent the tongue from being bitten. Fits often 
occur early in the morning before the patient has other signs of 
hypoglycaemia, and the nurse must be prepared for this. A nasal 
feed is given as soon as the spasms have ceased. It is imperative 
to give this feed immediately when full respiration has returned, 
as the patient becomes restless after a fit and is then difficult to 
manage. If there are no further signs of complications after the 
nasal feed the patient is left for the usual 30 minutes. If there are 
any signs of distress or if he is not fully awake after 30 minutes, 
glucose, 33 per cent. is given intravenously. Should a fit occur 
after the routine nasal feed has been given intravenous glucose 
is given immediately. After any fit a patient may be in a confused 
state for some time, but every precaution must be taken to rule 
out the possibility of hypoglycaemia. 

Patients who have epileptiform tendencies may have fits too 
frequently. In such cases the fits can usually be controlled by 
giving soluble phenobarbitone, grs. 14 to 3, intramuscularly, at 
the same time as the insulin. If not controlled this way, pheno- 
barbitone can be given orally during the day or at night. 

9. Restlessness may be most marked during the pre-coma and 
waking-up stages. Asa rule the restlessness can be controlled by 
padded sides fixed on the bed. They are removed before the 
patient is fully awake. Marked restlessness may be prevented, 
to some extent, by giving the insulin in divided doses. One dose 
is given intramuscularly as usual at 7 a.m. to produce mild 
hypoglycaemia, and the remainder is given intravenously at 
9 a.m. This method quickens the onset of coma, so shortening 
the period of restlessness. 

10. Vomiting may be very troublesome. It can occur in coina 
or after awakening. When it occurs a repeat dose of atropine 
should be given. Benerva, 2 cc. (50 mg. of aneurine hydro- 
chloride) given intramuscularly during coma often helps to 
prevent nausea. Patients with a tendency to vomiting must not 
drink large quantities of tea or other fluids at one time, but should 
be given frequent sips of cold water or lemonade with glucose. 

11. Allergic reactions. A patient may be allergic toa particular 
brand of insulin. Rashes, which are fairly common, and oedema, 
which is rare, may appear shortly after injection. They usually 
subside without treatment, or can be controlled by a subcutaneous 
injection of adrenalin m. 1/1000. To prevent further rashes 
other brands of insulin are tried. 

In the severe allergic reactions the hypoglycaemia should be 
terminated by intravenous administration of glucose. Occasionally 
during an intravenous injection of insulin a severe vagotonic 
reaction is seen, manifested by dyspnoea, flushing, and acute 
anxiety. It is essential to give the injection slowly to avoid this 
reaction, which never occurs if the insulin is administered 
intramuscularly. 

Combined Treatment 

Electrically induced convulsions may be combined with insulin 
therapy, and are given during coma. Once the convulsion has been 
given the patient is treated as if he had had an insulin fit. Here 
again care must be taken that hypoglycaemia is not mistaken 
for post-convulsive confusion. 


Prolonged Coma 
Patients who do not wake up from coma 30 minutes after a nasal 


feed, are given intravenous glucose. Ifa patient shows no signs of 
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waking after being given 200 ml. of glucose, 33 per cent., there is, 
danger of prolonged coma, in which the brain cells fail to take y) 
glucose properly from the blood. This is the most frequent anq 
most serious emergency of insulin treatment. It requires the 
full and untiring cooperation of medical and nursing staff jp 
order to avoid that the prolonged coma does not become 
irreversible, which means the death or permanent mental] 
deterioration of the patient. 


After a further 20 minutes another 200 ml. of glucose are 
given intravenously. By repeated estimation of the patient's 
blood sugar level it can be judged how much more intravenoys 
glucose is needed to overcome the resistance of the brain cells 
against the taking up of glucose. If there are signs of circulatory 
weakness, for example, collapsed veins, weak, thready pulse 
coramine is used; adrenaline may be given intramuscularly, if 
the pulse rate is not over 120; strophanthin is given if the pulse 
rate is persistently over 130. It is also important to keep the 
patient as quiet as possible, and removed from the other patients, 
Should he be restless, which is often the case, sides are applied 
to the bed, but his movements should not be otherwise restricted, 
He should be rubbed down and sponged, and his pyjamas and 
bed should be kept warm and dry. If, after another 30 minutes 
the blood sugar is under 200 mg./100 ml. another 200 ml. of 
intravenous glucose are given. This may be repeated every 20 
minutes. If there are signs of dehydration, such as a dry mouth 
and tongue, 200 ml. of glucose, 5 per cent., in normal saline are 
given. If the blood sugar is over 200 mg./100 ml. only the saline with 
glucose 5 per cent. is given. The blood sugar should be brought 
to and maintained at 200-300 mg./100 ml. 


Urgent Measures 


If the patient is still in coma four hours after the onset, lumbar 
puncture should be performed and 30-50 ml. of fluid removed. 
The stomach is washed out and one-half to one pint of the usual 
interruption feed is given. Atropine gr. 1/100 is given to prevent 
vomiting. Sometimes morphia gr. 1/6th—1/4th quietens the restless 
patient, and may improve circulation. Injection of vitamin B 
aids the absorption of glucose. : 


Treatment is continued by giving 200 ml. of glucose, 5 per cent., 
and 200 ml. of glucose 33 per cent., usually at alternate half-hours, 
depending on the blood sugar level, until the patient is awake. 
If the temperature rises above 103°F. tepid sponging is required. 
If there is respiratory embarrassment, it should be treated by the 
administration of oxygen with carbon dioxide, 5 per cent., and 
the intramuscular injection of Lobelin, gr. 1/20. Vasomotor 
collapse should be treated by elevation of the foot of the bed, 
warmth, and injection of coramine. Blood transfusion may be 
required ultimately. 

The patient must have constant attendance until he is fully 
awake and has had a meal. Once he has recovered fully, he is 
sponged down, and then transferred to his own ward. His bed 
should have been warmed previously by hot water bottles. 
A sedative may be given, and he should be encouraged to rest 
quietly. He is not given coma treatment on the following day, 
but may continue his treatment afterwards. | 


Once a prolonged coma occurs certain members of the staff 
should be put in charge of the particular patient, the remainder 
of the staff attending to the other patients until they are out of 
coma. 


Records of Treatment 


A note-book is kept for each patient, in which records are made. 


both by the insulin and general ward staffs. The books are sent 
to the insulin department in the mornings and returned to the 
wards each day along with the patients. In this book the insulin 
staff record details of the treatment and behaviour of the patient 
in the forenoon and the ward staff record :— 

1. Patient’s weight; this is determined weekly on Monday 
mornings. 

2. Morning and evening temperature, pulse and respiration 
rates. 

3. Patient’s activities and behaviour during the remainder of 
the day, especially changes in the patient’s psychotic condition. 

4. Patient’s food intake. This is very important, and should 
be noted accurately. Any food taken after 8 p.m. must be 
reported. 

5. The occurrence of after-shock, its time of onset, severity 
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PRINCIPLES OF COMMITTEE WORK 


7.—Ilaking the Vote 


By A. DOROTHY MAYO 


HE usual method of voting, and that sanctioned by 
centuries of custom under Common Law, is by show 
of hands, the chairman inviting those present who are 

“in favour ’”’ to “ signify by raising their right hand,” and 
then “‘ those against ’’ to do the same. It would be in order, 
under Common Law, for any person entitled to vote to demand 
that a poll be taken instead of a show of hands, and in that 
case some written record of the voting would be required. 

In some circumstances a vote by voice may be taken, as it is 
in the House of Commons. There the Speaker, having raised the 
“question ’’ to the House, says: ‘‘ All those who are of that 
opinion say ‘Aye’’”’.... the contrary, “No’.” Having 
judged by the volume of sound which view prevails, the Speaker 
announces his opinion, ‘‘ I think the Ayes (or Noes) have it”’. 
If members are agreed that this is so, and do not challenge his 
ruling, he then says ‘‘ So the Ayes (or Noes) have it,’’ and the 
matter is settled. If, however, members dispute the ruling, or 
if they wish that a written record of the voting should be taken, 
they will disagree, and the Speaker will order the division bells 
to be rung throughout the House. In the two minutes’ grace 
allowed to members to reach the Chamber from other parts of 
the House, the Speaker will try again to reach agreement by 
voice, but if this once more fails the members pass through the 
Aye and No division lobbies, their names and number being 
recorded, and the result is announced to the House. A vote by 
voice is obviously unreliable unless there is an overwhelming 
preponderance of opinion one way or the other. 


A poll (or ballot) may be taken at or before a meeting. The. 


election of officers of a society is often carried out by postal 
ballot, voting papers being circulated containing the names of all 
candidates and the number of vacancies. Where a poll is taken 
at a meeting, scrutineers may be appointed to check the papers 
and count votes. A candidate for office cannot be a scrutineer. 


A Card Vote 


At the meetings of some national societies with local branches, 
or to which other societies are affiliated, the voting is sometimes 
by “‘card vote,’’ each delegate showing a card marked with 
the number of votes to which his society or branch is entitled, 
usually according to the number of its members. 

A society may make rules authorising an absent: member to 
appoint a proxy to vote for him at a meeting. This privilege 
cannot be claimed as of right unless provision for it is made 
in the rules. Under the Companies Act, 1948, a proxy at a com- 
pany meeting need not be a member of the company. In private 
societies where proxies are allowed they are usually required to be 
members. When a vote is taken by show of hands, each person 
can raise only “ the right hand,’’ so that a member who was 
also acting as a proxy could only record one vote. On a poll 
he could record his own vote and that of the person for whom 
he was standing proxy. 

On most occasions a simple majority will decide an issue, but 
it is sometimes provided that certain matters require a larger 
majority. It is not possible to say exactly what these are, though 
the temporary suspension of a standing order is often one of 
them. It is important that wherever the rules require such a 
majority it should be obtained, and care should be taken to dis- 
tinguish between cases where the required majority is of ‘‘ those 
present and voting ’’ and where it is a majority ‘‘ of members ’”’. 

Writing the Minutes 

A knowledge of shorthand is very desirable in compiling notes 
for minutes. A secretary who does not write shorthand should be 
careful to get every resolution and decision of the meeting 
accurately recorded, even if to do so means holding up proceedings 
for a moment or two. It is unnecessary to record a verbatim 
account of the meeting unless a report is being compiled. Minutes 
are intended to give a brief and accurate account of the business 
done, decisions reached and instructions given at a meeting. 
They are, in fact, a record of things done and not of things said. 

Minutes may be written by hand in a bound book, or, if printed, 
the pages may be pasted in a bound book, or they may be typed 
and enclosed in a loose-leaf minute book. The Companies Act, 


1948, Section 436, subsections 1 and 2, for the first time author, 
ises the keeping of minutes otherwise than in a bound book 
provided that proper care is used to prevent fraud. The Cohen 
Committee, upon whose report the Act was based, was anxious 
that the most up-to-date office equipment and methods might 
be used under Company Law. One type of loose-leaf minute 
book has a spine-lock, which ensures that no page can be removed 
or added except by the person possessing the key. Great care 
should be exercised if a loose-leaf book is used. 

The minutes should state date, time and place of meeting and 
those persons present. The name of the chairman should be 
given, and either the names or number of members present. 
Where a statutory duty has to be performed names must be given, 
Any officials, such as auditors, accountant, solicitor or secretary 
may be recorded as “ in attendance.” 

It should be remembered that the minutes give an account of 
something which has already taken place and therefore should be 
written entirely in the past or pluperfect tenses : ‘‘ The Treasurer 
reported a fall of £150 in subscriptions for:the year. Next year’s 
Garden Fete will take place on 7th June, 1950, and the Organis- 
ing Committee hopes to make all arrangements before the next 
meeting.’’ This entry should be rewritten as :—‘‘ The Treasurer 
reported a fall of £150 in subscriptions for the year. Next year’s 
Garden [ete would take place on 7th June, 1950, and the Or- 
ganising Committee hoped to have made all arrangements before 
the next meeting.’’ Nothing unnecessary should appear. In the 
phrase ‘‘ After much discussion, it was agreed ....,’’ the words 
‘‘after much discussion’’ may be omitted. It may be pre- 
sumed that discussion took place, and the fact which really 
matters is the subject upon which agreement has been reached. 


Recording Decisions 


Decisions of the meeting should be clearly recorded. The follow- 
ing entry contains much that is unnecessary, and the actual 
decision has to be sorted out from a mass of verbiage: ‘‘ Mrs. 
Carter moved, and Col. King seconded, the re-decoration of the 
Club Library, which had not been included in the estimates 
but was necessary so that visitors to the 1951 exhibition could 
be suitably entertained, provided that the cost did not exceed 
£150. The meeting voted in favour, with four dissentients.” 
This could be quite adequately recorded like this:—It was 
RESOLVED that the Club Library be redecorated at a cost not 
exceeding £150." Names of movers and seconders are usually 
omitted in minutes, though included in reports. The reasons 
for the decision are not strictly necessary, and neither is the men- 
tion of dissentients, unless any member had specially asked to 
have his name recorded as dissenting. 

The phraseology of minutes should be as simple and clear as 
possible. Personal pronouns should be avoided where ‘possible. 
Each item of the agenda should be dealt with in turn and con- 
cisely recorded. 

No erasures may be made in a minute book. Errors should be 
neatly ruled through and the correction written in and then 
initialled by the chairman. Whether written by hand or complied 
in any other manner, the minute book should be very neatly 
and carefully kept. Each item should be numbered serially and 
indexed for easy reference. 

The Committee Member 


However efficient the officers of a committee may be, they 
must have the assistance of their members. A committee member 
should have read and considered the agenda paper and other 
documents circulated before the meeting. He should be ready to 
express his views when he thinks they would be useful or ask a 
question if he is in doubt, but should not talk for the sake of 
talking. He should show proper respect to the chair, and observe 
the rules and standing orders. He should take his share of sub- 
committee and other extra work. If unable to attend a meeting, 
he should send an apology for absence. 

Not every member is fitted for or desirous of being an office- 
bearer, but every chairman knows the advantage of possessing 
committee members who are regular in attendance, willing to 
work and reliable in all that they do. | 

There is today so much that can be done for the community that 
the committee member will always be in demand and find satisfac- 
tion in work cheerfully undertaken and competently performed. 


(Conclusion of series) 
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THE MODERN TREATMENT OF 
ACUTE HAEMATOGENOUS OSTEOMYELITIS* 


By J. TRUETA, M.A., M.D., D.Sc. F.R.CS., 


Nuffield Professor of Orthopaedic Surgery, Univer- 


sity of Oxford 


CUTE haematogenous osteomyelitis has been a subject 
of my interest for many years, and it was to test the 
efficiency of plaster immobilisation in the condition, 

as recommended by Winnett Orr in America, that I began 
my work on the use of plaster casts, which later developed into 
the treatment of wounds and fractures. 


In 1944 a sufficient amount of pencillin was allocated to the 
Wingfield Morris Orthopaedic Hospital to make it possible to 
begin a research on the value of penicillin in the treatment of 
acute osteomyelitis. It is well known that until that time this 
disease was one of the most dangerous and crippling of childhood 
and early youth. 

The old picture of osteomyelitis is worth recalling: a small 
child was admitted to hospital with a high temperature, sometimes 
as high as 105° F., and not infrequently with delirium. 
Hope of recovery without surgery was in those cases very remote. 
But even with the best treatment the prospect for a patient with 
infection of the larger bones was a very dreary one. Frequently 
the patient went through weeks of severe toxaemia and swinging 
temperature, during which operations on the primary and 
metastatic foci were necessary. There was repeated admin- 


* Based on a lecture arranged by the Oxford Branch of the Royal College 
of Nursing at the Wingfield Morris Orthopaedic Hospital. 


Below: M.S. at three years—X-ray of left leg 
after diaphysectomy, 1944 


Below: present condition after multiple bone 
grofting operations with penicillin cover 


istration of anaesthetics to evacuate abscesses, to change dressings 
or to re-apply plasters; sometimes a diaphysectomy was 
performed, and there always existed the danger of septic arthritis. 
Then, in many Cases, after the acute stage was over there followed 
the troubles of sepsis, such as sinuses, dermatitis, recurrent 
abscess formation and sequestration. When healing was at last 
obtained, reconstructive operations were sometimes required for 
the treatment of the deformities left by the disease. 


Mechanism of Infection 


The mechanism by which the infection is produced is as follows : 
a child may fall and sustain an abrasion to the knee through which 
a pyogenic organism penetrates to the blood and is carried to the 
bone through the nutrient artery and settles in the metaphysis 
of the bone. The organism is usually the staphylococcus aureus, 
but may be a streptococcus, pneumococcus, bacillus typhosus or 
staphylococcus albus. The site is usually the metaphysis of 
a growing bone, though it may be any part of the bone at any 
age. Theoriginal bacteraemia is usually symptomless, but there 
may occasionally be frank septicaemia from the beginning. More 
frequently, as the organism multiplies in the bone, a septic focus 
develops and at the same time the septicaemic symptoms and 
signs appear. 

If the infection overcomes local resistance it may spread through 
the neighbouring tissue : : 


(a) into the medullary space, 
(b) through the cortex into the subperiosteal space, 
(c) across or round the epiphysis into the joint. 


Fortunately this is the least common route in these cases; the 


Below: general view showing the final amount 
of shortening, 1949 
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ions and symptoms are those of septic arthritis. In the even 
more advanced stage the pus reaches the soft tissues, spreads 
along the plane tissues and, if the patient survives to this late 
stage, eventually reaches the skin. 


We at present consider that the pathological entity known as 
acute hacmatogenous osteomyelitis is a septic thrombosis of the 
nutrient bone artery ; the bacteria are carried to the bone by the 
blood, which in clotting interrupts the blood supply to an area 
of bony tissue distal to the place of the thrombosis. Ischaemic 
lesions of the bone are intermixed with the lesions directly caused 


Above : another case : an X-ray, July 29, 1947, 
showing elevated periosteum with new bone 
formation 


by sepsis. The effect of penicillin treatment will depend on the. 


ease with which this antibiotic can reach the focal area; in 
short, it will depend on how much blood flow to the bone still 
exists to carry the penicillin to this focus. 


Preservation of Circulation 


This is the really significant factor. The subsequent “ osteitis ” 
depends partly on the extent of the initial thrombosis and partly 
on the time lag between the onset of the thrombosis and the 
beginning of the penicillin treatment. Any treatment must thus 
be directed from the very beginning towards the preservation of 
the circulation of the bone not yet arrested by the thrombosis 
when the treatment begins. The site of the disease should also 
effect the plan of treatment, because of the diversity of type and 
arrangement of blood supply. 


A child with an acute infection of the upper tibia may say that 
his foot hurts, but he will point to the upper end of the tibia, 
and there will be found the sign. The bone over the focus will be 
exquisitely tender, this tenderness is constant in position, and 
without treatment will increase in intensity. It can usually 
be distinguished from tenderness of the overlying tissues, and with 
Care can be located with little disturbance to the patient. It is 


Above: general view showing bone growth— 
full recovery of function, February, 1949 


necessary to use only the tip of one finger and to palpate the bone 
gently, beginning from a distance and gradually approaching the 
focus. This ‘ one finger’ test is invaluable for accurate localiza- 
tion. 


Pain and tenderness are the only local signs of acute inflamm- 
ation at the first stage ; there is normally no swelling, redness or 
heat, there is certainly no fluctuation and there may be no loss of 
function. 


From the initiation of our research on osteomyelitis we at the 
Wingfield Morris Orthopaedic Hospital at Oxford, decided 


Above: X-ray, February 17, 1949, showing 


recovery of normal anatomy 


to plan a treatment that would counteract the bacteria most 
commonly responsible for osteomyelitis, i.e. staphylocccus 
aureus, by large and prolonged doses of penicillin, and that 
would bring back the local blood supply to conditions as near 
to normal as possible. 


Firstly we wrote to all the general practitioners in the region 
and asked them to provide us with patients, suggesting that they 
sent to us all cases of suspected osteomyelitis even if we were 
eventually forced to send back some negative cases. It happened 
that we had to send back very few cases, and over one hundred 
of the patients admitted with a provisional diagnosis of acute 
haematogenous osteomyelitis had this diagnosis confirmed later. 
In this way we were able to treat cases before bone sclerosis and 
X-ray changes were present, and sometimes even before sufficient 
localising signs could be detected. 


Previous to the day of penicillin we treated in this hospital 
a large number of bad cases of osteomyelitis, of which many of 
those who survived ended with chronic bone and joint lesions. 
That seems to suggest that the osteomyelitis of the Oxford region 
is serious. Not very long ago a paper was published in Sweden 


(Continued on page 260) 
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PERSONALITY AND NURSING (continued from page 25!) 


of appreciation of the gifts of the brighter student.’’ These 
tests give considerable information about the ability and tem- 
It is hoped that those in 
charge of the nurses during their training will find this informa- 
tion useful in helping nurses with their difficulties. 

It cannot be too strongly stressed that these selection tests 
are not intended to replace the interview or the study of school 
records, or all the other measures hitherto taken to maintain 
the high standard of entrants to the nursing profession. But 
we do suggest that selection tests should be added to the earlier 
selection methods because they provided additional information. 

We intend to repeat the assessment of the nurses each year 
so that their standing at different stages in the training can be 
related to their scores in personality tests. We shall thus be 
able to improve the predictive value of these measurements. 

The Lancet Commission (1932) stated ‘“‘there is evidence 
that shortage (of nurses) is not only quantitative but qualitative.”’ 
We feel it is of prime importance to improve the qualitative 
selection by the use of selection tests such as have been described 
above. If the quality of the student nurses rises, it is likely 
that the whole standard of nursing will rise too ; for the nurses 
selected will be of greater service to the patients, and at the same 


time the profession will become more attractive to other able 


young women. 


Summary 


1. At St. George’s Hospital, 126 nurses who had been in 
training for over six months were examined on a wide and varied 
group of personality and intelligence tests. 

2. Ratings by three independent judges on eighteen per- 
sonality traits were used to assess the all-round performance 
of each nurse. 

3. A set of twelve of the tests were found to be closely related 
to the standing of the nurses (multiple correlation coefficient = 
0.611). These tests included measures of accuracy of observa- 
tion, concentration, tendency to make manual mistakes, per- 
sistence, and number of interests ; and also included a non-verbal 
intelligence test, and a test of neuroticism. 

4. At this hospital under present conditions, the use of these 
tests, in addition to the present selection procedure, would in- 
crease the number of satisfactory nurses selected from 75 to 
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94 per cent. The tests would also be useful in hospitals where 
other conditions obtain. 


5. A factorial analysis of the rating-scale suggests that, in 
addition to general nursing ability, two distinct sets of qualities 
are required of good nurses, one depending on intellectual capacity, 
the other on personal relationships. Some of our measures 
are shown to be more highly related to one set of traits than to 
the other. 


6. The good nurse was found to give significantly more 
reasons than the poor nurse for liking nursing ; and significantly 
fewer reasons than the poor nurse for disliking nursing. The 
type of reason given by the two groups for these attitudes also 
differed. 


7. The type of career which was the first choice of the good 
nurse differed from the type of career that was the first choice 
of the poor nurse. 


8. Examination results were found to be closely related to 
neither the total rating of nursing ability, nor to measures of 
general intelligence. 


We wish to express out thanks to the Board of Governors, 
and Mr. P. H. Constable, the House-Governor, of St. George's 
Hospital, for their cooperation in arranging these investigations ; 
to Dr. Desmond Curran, Head of the Department of Psychiatry, 
for his constant help and encouragement ; and to the sister- 
tutors, sisters, and nurses (particularly Sister Waldon-Jones), 
without whose cooperation this study could not have been made, 
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State Examination Questions (February, 1950 ) 


FINAL EXAMINATION FOR SICK CHILDREN’S NURSES 


The Board of Examiners by whom this paper was set is constituted 
as follows :—A. E. Sawday, Esq., M.B., B.S., L.R.C.P., F.R.C.S., 


_ R. Lightwood, Esq., M.D., F.R.C.P., D.P.H., Miss O. Edwards, S.R.N., 


R.S.C.N., Miss E. M. Lovely, S.R.N., R.S.C.N. 


INFANT CARE IN HEALTH AND DISEASE, and MEDICAL DISEASES 
OF CHILDREN 


(Answer three questions only) 


1. In what ways are typhoid and paratyphoid infections conveyed 
ve human subjects ? Describe the clinical course of classical typhoid 
ever. 

2. What intestinal parasites affect children in the British Isles ? 
Select one variety of such parasitic infestation and say how it may be 
treated. 

3. What are the symptoms of diabetes mellitus in a child ? Describe 
exactly how you would test a specimen of urine in a patient suspected 
of this condition. 

4. What are the common mistakes which mothers make in breast 
feeding and how do they affect the infant ? 

5. Describe the clinical picture of congenital pyloric stenosis. How 
is a patient with this condition nursed ? 

6. A boy of one year is suffering from infantile eczema. Describe 
the nursing required and the main lines of medical treatment. 


SURGICAL DISEASES OF CHILDREN 
(Answer three questions only) 
1. State what you know about tumours of the kidney, mentioning 
any treatment which may be necessary. 
2. What may necessitate a tracheotomy in a child ? Briefly describe 
the post-operative care. 
3. A young baby has conjunctival discharge. What may be the 


cause ? What precautions must the nurse take ? 

4. What conditions may cause a child to limp? 
description of any one of the conditions mentioned. 

5. What is Hirschsprung’s disease? What treatment may be 
carried out ? 

6. How may a fractured femur in a child be treated? Briefly 
describe the nursing care required. 


GENERAL NURSING OF SICK CHILDREN 
(Answer five questions only) : 


1. Describe the nursing care of a child of three years who has acute 
anterior poliomyelitis. 

2. What are the indications for ordering the following :—(d) 
streptomycin; (b) paraldehyde; (c) insulin? Give also the 
methods of administration. 

3. Describe the nursing care for a baby of 10 months with scalds of 
both legs. 

4. How would you prepare a child for the following surgical 
procedures :—(a) myringotomy; (b) circumcision ? State, in each cas, 
the apparatus and instruments which will be required. 

5. What duties would you allocate to a student nurse from the 
Preliminary Training School, who is spending four hours in your ward ? 

6. Define the terms, ‘‘ tachycardia’’ and ‘“ dyspnoea.’’ Discuss 
their causes and treatment. 

7. In what ways may a nurse encourage her patient to sleep ? 


8. Discuss the different types of cry heard in infancy and childhood, 


Give a short 
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For Northern Ireland 
Children With 


Surgical Tuberculosis 


by M. L. WENGER, S.R.N., S.C.M., Diploma in 
Nursing, University of London 


N the hospital’s new position at Greenisland, a few 
miles out of Belfast, the construction of the new buildings 
of the Orthopaedic Hospital of the Northern Ireland 

Tuberculosis Authority is progressing rapidly. Originally 
opened in 1921, the hospital was formerly known as 
Graymount Hospital, and was connected with the open-air 
school which is still at Graymount. During the war the 
children had to be moved out from Belfast hastily after the 
first big air-raid, as the building was badly damaged, but 
fortunately no-one was hurt. The children were taken to 
the pleasant mansion which looks out over Belfast Lough to 
the low hills of North Down opposite, and now bungalow 


_ wards for open air treatment are being built down the gentle 


cot-making, with extension to the affected limb, needs dexterity 


and skill 


Above : 


Above: matron’s round. Miss D. Melville, visiting each child with 
Sister M. Gartland, knows each one of her large family 


slope from the house to the road. Between this and the 
seashore there is only a field, which has also been secured by 


the hospital. 
The first two wards of the new building had been completed 


-by September. The children soon settled in and enjoyed the open 


balconies on to which the cots and beds can be wheeled in all 
seasons in spite of wind and weather. The majority of the 
children—boys and girls—have tuberculosis of spine or hip, and 
they are admitted at any age. The youngest patient to date was 
only ten months old when admitted. There are nine isolation 
rooms for children on admission, but they join in the ward 
family soon afterwards. 

There was plenty of noise and lively activity going on at the 
time of our visit. As it was the school holiday time there 
were no lessons, but plenty to do, and the photographer who 
handed out used flashlight bulbs and any amount of silver paper 
became most popular. In school time three teachers ensure that 
the education of these long-stay children is not neglected. 

The bungalow huts branch off from the pleasant central 
corridor which leads down a slight decline, with the window at 


Left: watching for ships on Belfast 


Lough has a never ceasing fascination 
Below : sharing a secret 


nors, 


the far end framing a lovely glimpse of the sea beyond. 


lectures during his visits. 


The problem of accommodation for nursing staff has been 
solved by the building of further bungalows above the main 
house. Modern ideas of comfort and convenience are being 


incorporated; there is a separate corridor for staff on night duty, 


with a bed-sitting room for the night sister, and smaller rooms 
for the nurses. The day sisters’ bed sitting rooms are also 
grouped together, and will be attractively furnished, with roomy 


built-in cupboards and wardrobes, and divan beds. 


The pleasant house, built in 1920, which is right in the centre 
of this new building will retain the Matron’s rooms, the offices 


and dining rooms, and the nurses’ lecture, study and sitting rooms, 
while new kitchens for the entire hospital are being added to the 
original buildings. The lovely gardens will, it is hoped, soon 
blossom again and the lawns recover their beauty after the 
building activities are completed. 


These children with surgical tuberculosis need care and treat- 


INSULIN COMA THERAPY (continued from poge 254) 


and treatment. 

6. Any physical complaints. 

7. Nightly sedatives and hours of sleep. 

It is important that the patient takes all his lunch at 1 p.m. 
At 4 p.m. he must have sweetened tea, with bread, jam and cake. 
If he dislikes sweetened tea more food should be taken. He must 
not have any food after 8 p.m. but may have water to drink. 
The diet should be full, but should not include an excess of 
sugar or sweets. 

In the afternoon the patients may take part in any of the usual 
occupational and recreational activities except swimming and 
cycling. Special care should be taken to maintain the patient’s 
interests in the world outside himself. He should mix freely 
with other patients and should be prevented from brooding and 
withdrawing from company. It is anadvantage if the nurses of 
the insulin department can take charge of some of the patients 
under treatment during the afternvon. 


Patients on insulin treatment are easily fatigued and may 
develop hypoglycaemia later in the day. This is called after- 
shock. Nurses in charge of insulin patients in the afternoons 
must watch for its signs and carry sugar, sweets or glucose solution 
so as to be able to counteract it when it appears. 

Signs of after-shock: 1. Feeling of weakness, fatigue or 
faintness; 2. Frequent yawning; 3. Sudden hunger; 4. 
Perspiration. A patient with any of these signs is given sweetened 
tea or lemonade, and a meal as soon as he is able to take solid 
food. If hypoglycaemia is more advanced, and the patient is 
unable to drink, a half-pint of fluid containing three tablespoons- 
ful of sugar should be given by nasal tube. The doctor should be 
informed before this, if possible. Im case of emergency the feed 
must be given immediately, but the doctor should still be informed 
even if the patient regains consciousness. 


Although it is uncommon, an insulin fit may occur in the 
afternoon. As in any epileptiform fit a gag should be placed 
between the teeth. A doctor should be informed immediately, 
and the patient given sips of glucose drinks when able tu swallow. 
Intravenous glucose may be necessary. 


A shock tray and nasal feed tray are kept in each ward which 
has patients on insulin therapy. Shock tray comprises :—20 c.c. 
syringe and intravenous needles (sterile); hypodermic syringe and 
needles; sterile 33 per cent. glucose solution; _ sterile distilled 
water; ether and methylated spirit; cotton wool swabs; dressing 
towel and mackintosh ; tourniquet; ampoules of adrenaline, 
gr. 1/1000, Coramine, Lobelin, Atropine, and Benerva. 


Nasal feed tray comprises: Glass funnel with rubber tubing 


Miss D. Melville, M.B.E., the Matron, is assisted by Miss M. 
Gartland, Sister. Two staff nurses and nine student nurses are 
at present taking their general training through the affiliation 
schemes with the Belfast City Hospital and Musgrave Park 
Hospital. There are also two assistant nurses, and more staff will 
be required as the new huts are opened. Dr. J. N. Whyte is the 
Medical Superintendent; the hospital will have its own theatre 
and X-ray departments, and Mr. H. P. Malcolm, the visiting 
orthopaedic surgeon, will operate there, and will give the nurses 
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Above : lunchtime — that was soon gone ! 


ment for many months or even for several years, but they should 
gain much from their stay at the Greenisland hospital, either in 
their physical recovery and growth, or at least in a good start 


toward overcoming their disabilities, while all will find there the — 


family atmosphere of belonging somewhere which every child 
so needs. 


and connecting rod; Nasal tubes Nos. 9, 10, and 11; Glass 
syringe for withdrawal of gastric juice ; litmus paper and kidney 
dish; measuring jug; liquid paraffin; treatment towels; 
mackintosh. 

A trolley is kept in each ward of the insulin unit, the articles 
required for the shock tray being on the top, and those for the 
nasal tray underneath. 

An adequate supply must be maintained of glucose 33 per cent., 
and glucose, 5 per cent., in saline, and syringes of various sizes. 
Those that are kept in stock must be changed periodically. 
Glucose must be renewed if more than four weeks in stock. All 
articles used in intravenous technique must be newly sterilised. 

Other necessary equipment: 1. Blood pressure apparatus; 
2. Stethoscope; 3. Spatulae; 4. Large torch; 5. Tongue 
forceps; 6. Lumbar puncture implements; 7. Drums containing 


towels, swabs, etc., for emergency use; 8. oxygen cylinder ready — 


for use. 

In conclusion the authors would like to emphasise that in the 
successful carrying out of insulin therapy constant vigilance and 
meticulous attention to signs of danger are essential. There is 
no doubt that there is considerable danger inherent in this form 
of treatment, but that it can be made minimal is shown by the 
fact that at the Crichton Royal insulin department approximately 
1,000 patients have been treated to date without a single fatality. 


THE MODERN TREATMENT OF ACUTE HAMATOGENOUS 
OSTEOMYELITIS 
(continued from page 257) 
stating that in the region of Lund osteomyelitis had decreased 


in seriousness, even before the use of penicillin. Judging by its. 


clinical effects in Oxford, staphylococcus aureus is as pathogenic 
now as before. In spite of this, out of more than one hundred 
cases we did not lose a single one, although two or three patients 
have been thought to be almost lost on admission. 

Our method consists of early intensive (1,000,000 units daily) 
and prolonged penicillin treatment ; early operation to remove 
pus from under the periosteum and from within the bone through 
a few small holes ; immediate skin suture and immobilisation. 

The illustrations belong to two cases, the first treated before 
penicillin by diaphysectomy as a life-saving measure, which failed 
to regenerate the segment of removed tibia and who, later, 
benefited from the use of penicillin sufficiently to have three bone 
grafts performed until the gap in the bone was solidly bridged. 

The second group of illustrations refer to an ordinary case 
selected from the many who have been treated with the method 
here recommended. 


260 
| 
a 4 
4 
pu 
roo 
1S 
It 
co 
née 
| 
hor 
has 
S 
pro 
mut 
ting 
if 
the 
it 2 
whi 
mol 
put 
rem 
but 
with 
impc 
not « 
The 
befo 


950 


NURSING TIMES, MARCH 11, 1950 


ACUTE OTITISIMEDIA 
WITH DISCHARGE-3. 
EAR MOPPING 


By T. B. LAYTON, D.S.O., M.S., F.R.C.S., formerly 

Senior Surgeon of the Ear, Nose and Throat Depart- 

ment, Guy’s Hospital, and Otologist to the London 
Fever Service, 1920 - 1944 


and the “‘squelchy ’’ mop. They are used in different 

ways, for different types of discharge, and for different 
purposes. The ‘‘sweepy’’ mop is put in parallel with the 
roof of the meatus, the stick is then raised so that the mop 
is pointing to the bottom of the meatus, and in that position 
is brought out again, bringing with it any material that will 
come that is lying between the mop and the floor of the meatus 
nearer to its opening than the mop. 


ogy are two kinds of mops; the “‘sweepy’’ mop 


The ‘“‘squelchy’’’ mop is put into the centre of the lumen 
horizontally, and is then brought out again in the same line as it 
has gone in, like the plunger of a syringe in its barrel. The 
“sweepy ’’ mop is therefore serviceable for cases where there is 
profuse liquid discharge, whether that which contains much 
mucus or the sero-sanious discharge, liquid and of a yellow colour 
tinged with pink, that is characteristic of influenza. The 
“squelchy ’’ brings out material that is distal to it, and lies in 
the deep meatus. It must therefore fit the meatus tightly, for 
it acts by suction. It brings out epithelial debris; and wax 
which has been reduced to a semi-solid condition, either by the 
moisture of the discharge coming past it, or from that of drops 
put into the meatus. The ‘‘sweepy’”’ mop is used only for 
removing discharge; the ‘‘ squelchy ’’ mop not only does that, 


but also is used for drying the meatus and for covering its wall 


with an oily substance or a hygroscopic one. 


A Delicate Performance 


In either case the making of the mops is of the greatest 
importance. If badly made they are worse than useless; they 
not only cause bad work, they prevent any real work being done. 
They must be made by the operator; they should not be prepared 
beforehand, nor should a nurse or other assistant make a second 


Tearing off the thin lamella of wool 


Below: Fig. Il. 


Essentials of making a good ear mop. Above: Fig. |. Cutting the wool 


while the operator is using the first. 


I use the word “ operator ’’ advisedly. This is one of the 
operations of surgery, which means handcraft, and is not, 
therefore, confined to operations performed with a knife. 
small operations are just as important to the individual, and from 
a social standpoint, as are the big ones. Ifa nurse mops an ear 
sedulously and carefully she will prevent the ear becoming 
chronic, and may thereby save the patient being submitted to a 
radical mastoid operation, or from developing a cerebral abscess 
with all the elaborate operative surgery that that entails. Her 
operation only is smaller. It is just as delicate as is any manual 
manipulation involved in either of these operative processes. 
And this operation must be performed delicately, for it has to 


‘be repeated twice or more each day. If not delicately performed 


the patient gets out of hand, and the treatment will not be 
continued. Kindness to the tissues with the hands is just as 
important with this operation, as with a major operation upon 
the abdomen. But there is something more to realise when a 
small operation is being done. It is that the technique in that 
must be just as perfect as in a major operation. This is so clear 
a reasoning that it might almost be called ‘ obvious’; that it 
cannot be, is shown by the tradition that technique of a major 
operation must always be good and as near perfection as possible; 
whereas with a minor operation it may be slip-shod. It must be 
one of the principles of the new surgery that is arising, that 
technique, in all its branches, must be just as perfect for a small 
operation as for a big one. 


The Primary Consideration 


And technique is not only a question of asepsis or antisepsis. 
There are some, such as plaster work, where this does not come in. 
There are others where it is not the primary consideration, and 
the clearing of the ears is one. The primary consideration is the 
insertion of the appropriate mop in a reasonable manner. It is 
the technique of the cleanliness of the home with the making of 
the mops, and the proper way to use them, including the position 
of the limbs, and of the body of the operator in relation to the 
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day’s work of a ward with many cases. Now proceed to tease 
off the surface of one of these. a layer of wool as thin as yoy h 
possibly can (Fig. II). Most bad mops arise at this stage from 
too thick a layer being taken off. This mistake is constantly fF n 


made. It is almost impossible to make one the other way, § S 
thin a layer of wool is needed that if it is too thin there is no woo] p 
there at all. T 
il 
Different Mops 

There is now a very thin lamella of wool 1} in. by }in. Plage 
this longways on the two terminal parts of the left forefinger w 
overlapping on to the middle, and retain it in place with the left m 


thumb. There is now a margin to work on. Imagine another 
line parallel with this and a quarter of an inch from it. Place the 
end of the stick at the end of the imaginary line (Figs. III and 
IV). Now roll the stick along with its end passing along the in 


imaginary line, squeezing a bit at first till the wool gets a grip, st 
Up to this stage it is exactly the same for the two mops. From Ww 
now on it differs. st 


To make a ‘‘ sweepy’”’ mop continue this movement till the 
mop is at the distal lines of flexure of the finger. Then bend the 
terminal joint of the left index around the piece of wool, and 
i bs { : give a rapid rotatory movement to the stick. A firm ovoid mop 
Above: Fig. Ill. Ready to make a mop of either kind will have been made in which the end of the stick lies } in. from 


patient, that are all involved. 


The nurse may spoil the efficiency of a morning’s work by ™@ 
badly laying out the ear tray. She should aim at doing this 47% 
efficiently, she should not attempt to make the mops ready for 
the person who is doing the mopping. She should not do this 
ahead even of herself; each patient needs a different mop; each 
form of discharge does so, too. The mopper does not know what 
mop he needs until he is just beginning to mop the case before 
him. The nurse, however, should prepare her tray for herself 
just as diligently as for the visiting otologist. She may vary it 
to fit her own idiosyncrasies, but the general lay-out in principle 
is the same. 


Preparing the Wool 


The secrets of making a good mop are to have a very thin bit 
of wool; and to have a margin to work on. These depend upon 
what is done at the very beginning, when the wool is taken off 
the roll. It must be cut (Fig. 1). Pulling bits off will always 


= result in bad mops being made. The first part of the roll is Ab 
"a ragged in its edges. This must be cut away and used for other roll 
_ purposes. It must be the best wool, free from the small knots rec 
BS that the less expensive rolls contain. This is not extravagance. rec 
4 If ordered as ear wool and used for no other purposes one pound as 
- roll will last a year and probably two in any ward, if the following thi 
_ instructions are carried out. Having cut away the ragged edge ; , rr ] 
: there is a good margin from which cut stick In positon are 
~ masses about 14 in. long by ? in. wide. Divide one such mass 


two. These wil easily last the the extremity at the maximum diameter. No harm can be done 
with this end of the stick. It is very unlikely that this mop wil TH 
come off. 


To make a “ squelchy ”’ mop, when a grip of the wool on the int 
stick has been got about halfway along the terminal phalanx, the 
bring the other end of the stick so that it lies in the groove the 
between the thenar and hypothenar eminences, then squeez ae 
the waist of the mop, and doll-up a little bit of fluff by giving it a, 


a twist with the right hand (Fig. V). by 
and 

Precautions 1 

This mop has a tendency to come off, especially when it has = 
been dipped in castor oil. It does no harm; there is usually oe 
enough sticking out of the ear to catch hold of with the fing | . 
and thumb, if there is not a pair of forceps; preferably non- 
toothed dissecting forceps should be used. P . 


It is always well for the visiting surgeon to leave one of these mea 
mops in the ear at his visit. The junior probationer cannot ship 
then be blamed for doing the same, and he can demonstrate daa! 


Left : Fig. V. The “‘ squelchy ” mop. Dolling up the little bit of fluff whic 
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how to remove it. : 
What does merit censure is for her to leave it there and say 


nothing. Both she and the sister should be carpeted before the 
superintendent, the girl for having done it, the sister for having 
put such a state of fear into her mind that she did not report it. 
They must appear before the superintendent because the action 
involves the possibility of impairing the chances of recovery. 

There is no need for the sterilisation of these mops. The 
operator's hands are clean, The centre of the wool is sterile 
as it is cut off the roll. The sterilisation makes the fibres of the 
wool brittle, and prevents the mops being made for each 
manipulation. 
Avoiding Cross-Infection 

An important piece of technique is to avoid digital cross- 
infection from the ear. This is done by breaking off the end of the 
stick with the thumb and index finger of the left hand (Fig. VI), 
which are those that have been holding the affected ear. The 
stick is then dropped into the scientific anticross-infection 


Above : Fig. Vil. A badly laid ear tray. The wool has been pulled from the 
roll, there are ready-made ear mops, and there is no anti-cross-infection 
receiver. The old-fashioned receiver is becoming fouled by infected mop ends 


receiver, which is an old envelope or, better, a small paper bag such 
as is used for lollipops. At the end of the session the neck of 
this is screwed up and it is committed to the flames. 

It is very difficult to get nurses to use these receivers, which 
are so simple. If they were made of cardboard and bought from 


Above : Fig. Vi. The well-laid ear tray. The wool is cut from the roll, and 

there are no ready-made mops. The paper bag serves as a receiver and is a 

precaution against cross infection The surgeon breaks off the stick with the 
left hand and drops it into the receiver 


the surgical instrument maker they would do so with meticulous 
regularity. This expense is unnecessary. The stick that has 
been put in the bag has touched nothing except the ear before 
it is burnt. After placing the stick therein the operator washes 
the hands. By this technique there can be no spread from one 
child’s ear to another’s nose and mouth. 


The ear tray can be laid out well or badly. In the one 
badly laid out (Fig. VII), chunks of wool are torn off the 
roll. Mops are provided ready-made, most are too big, the tips 
are fluffy, but not the real squelchy mops. There is nothing in 
which to put the dirty mops that can be sealed after use and 
burnt. Those put into an enamelled receiver foul its surface and 
from there spread to other fingers and so to mouths of children. 


In the well-laid out tray the pieces of wool are cut from the roll; 
the sticks are untouched and an envelope—or paper bag—is 
ready to receive the infected mop-ends which can touch nothing 
else. A measure glass and bottle containing what the otologist 
likes to dip his mop in completes the set-up. 


(Further articles by Mr. Layton on wes subject will be published in later 
issues. 


THE WORK OF THE NATIONAL INSTITUTE OF INDUSTRIAL PSYCHOLOGY (continued from page 252) 


to find out their capabilities and whether they are likely to “‘ fit 
into ” one type of work rather than another. The result has been 
that training time, material and (possibly most important from 
the point of view of morale in the firm) the enthusiasm of new 
recruits to the firm have been wasted. A great deal can be done 
to select the people most likely to be successful in different jobs 
by a well-planned interview supplemented by tests of general 
and special abilities. 


The’ aim in selection is to measure up the requirements of the 
job, and to devise ways of estimating the extent to which these 
requirements are present in individual applicants. The ways of 
estimating the possession of such requirements must then be 
checked to find whether, in fact, they have picked out people who 
prove to be good at the job. 


Quite early in the Institute’s career it was asked to devise 
means of picking out from the hordes of applicants for apprentice- 
ship the boys who would be most likely to make good. An 
analysis of the duties of apprentices and of trained engineers was 
made; by comparing a number of successful apprentices with a 
number of those who had failed, a framework of those factors 
which were essential was evolved. Then ways of estimating the 
Possession, or lack of it, of these apparently desirable abilities 


and qualities were devised, and finally it was found that boys 
who were picked out by interview and tests as possessing the 
abilities and qualities which seemed to be needed, were, in fact, 
more successful than boys taken on as apprentices without any 
attempt to select them scientifically. Now a large number of 
engineering firms make use of the selection methods devised. 


Another particularly interesting experiment was in the alloca- 
tion of boys in Borstal Institutions to the most suitable work 
available. It is a well-known fact among criminologists that 
occupational maladjustment is a contributory cause of juvenile 
delinquency. Obviously, then, one of the ways of helping the 
young delinquents sent to Borstal institutions is to train them 
for the kind of work for which they are naturally suited. 

Concurrently with personal selection, which looks first at the 
job, and then selects the people most likely to succeed in it, the 
Institute developed vocational guidance, which looks at 
individuals in all their aspects, and helps them to choose the 
career for which they are most fitted and which is likely to give 
the greatest satisfaction. The procedure used will be described 
in another article. 


(A further article on Vocational Guidance applied to nursing will appear in next 
week’s issue.) 
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DISTRICT NURSING IN 
THE WINDY CITY @ 


An Account of the 


Visiting 


Nurse Association of Chicago 


by JOAN COURT, S.R.N., S.C.M., 
Health Visitor’s Certificate 


N 1890 a small group of public-spirited 
women in Chicago founded the Visiting 
Nurse Association for the _ benefit 

and assistance of those otherwise unable 


Above : 15 months old baby with cerebral 
palsy is given exercises by visiting nurse 


to secure skilled nursing in times of sickness. 
From the beginning the ‘‘V.N.A.” has taken 
an active part in influencing public 
opinion on matters of health, and in 
starting new ventures in the public health 
fields. Although the main emphasis has 
always been on bedside care of the sick in 
their own homes, the Association has 
from time to time rendered aid in emergen- 
cies that have occurred in the city and 
elsewhere in the States, by seconding 
nurses to the needed area for temporary 
period of service. 7 


A brief survey of the V.N.A. may help to 
show how their work has grown and de- 


veloped :— 


1894, During a smallpox epidemic visiting 
nurses staffed a temporary hospital filled 
with smallpox patients, and were thus instru- 
mental in starting the city’s first hospital for 
contagious diseases. 


1898. Nurses were sent to four other 
American cities to start similar district 


Right: nurse demonstrating remedial exercises 


to mother of baby with talipes 


nursing organisations, while other nurses 
came to Chicago to study the V.N.A. methods. 


1902. The V.N.A. Board of Directors 
appointed a committee to study methods of 
preventing tuberculosis. The work of this 
committee resulted, three years later, in the 
opening of the city’s first tuberculosis dispens- 
ary. The visiting nurses continued to care 
for their tuberculous patients until 1914, 
when their work was finally taken over by the 
Board of Health. 


1907. The V.N.A. started a social service 
department in the city Children’s Hospital. 
Nowadays the Association delegates a nurse 
to work in the main hospital to act as their 
liaison officer. 

1908. The V.N.A., having demonstrated 
the need for school nurses, was able to pass on 
this branch of the work to the Board of Health. 


1910. The visiting nurses assisted the Board 
of Health to make a survey of the city following 
a typhoid fever epidemic. , 


1911. A system of follow-up care was 
evolved in co-operation with hospitals and 
dispensaries, and developed into an integral 
part of the present-day nursing programme. 


1916. This year saw the beginning of an 
important branch of the V.N.A. work. An 
anxiety had been felt in regard to the care of 
the patient with poliomyelitis, both during 
its acute stages and at the time of its later 
effects. The Association formed a council 
on the after-care and study of infantile par- 
alysis. One of the Council’s recommendations 
was that some of their nurses should be trained 
in physiotherapy. This suggestion was at 
once acted on, money being found from 
interested organisations to enable the selected 
nurses to take the physiotherapy course. 
At the present time, out of a total nursing 
staff of 120, 20 are trained physiotherapists. 
Treatment centres at some of the nursing 
stations were established, which enabled the 
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Above :_ nurse physiotherapist ready to start m 


her rounds 


patient to be cared for additionally to in their 
own homes. This work expanded to include 
the treatment of other orthopaedic conditions 
as well as remedial exercises for patients with 
poliomyelitis. 

1922. Student nurses from the Chicago 
hospitals were accepted for periods of two 
months to obtain experience in _ district 
nursing. 

1924. An education fund was established, 
which is used to give financial aid to V.N.A 
nurses who wish to carry on with their post- 
graduate education. Many take courses in 
public health nursing at the Chicago University. 


THE V.N.A. TODAY 


Education activities.—This side of the work 
has since 1924, been ably guided and developed 
by a Scottish nurse, Miss Marion Kilkcaldy, 
who is the Association’s Director of Education. 
The Association continues to take student 
nurses from the hospitals to give them an 
insight into district work which, it is hoped, 
will help them to understand their patients’ 
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unds when they return to the wards. 
Graduate nurses studying for degrees at the 
University spend varying periods of time with 
the V.N.A. as part of their Public Health 


course. 
jentation of the new staff nurse. There is 
no specific district nursing training as we know 
tin England. Instead the newly appointed 
nurse follows a flexible programme in theoretical 
and practical subjects to help her in her new 
work, for a period of twomonths. Sheis also 
encouraged, as has already been noted, to get 
further nursing education in her free time. 


Conditions of Service. The V.N.A. employs 
negroand white nurses without discrimination. 
All nurses, many of whom are married, are 
non-resident. They are appointed as far as 

ible to nursing sub-stations near their place 
of residence. They work a five-day week of 36 
hours, and have 30 days annual leave. Hours 
on duty are from 8.30 a.m. to 4.30 p.m. witha 
mid-day break of an hour. The salary is 200 
dollars a month (about £70) of which 
approximately half will probably be spent on 


food and lodging. 

rk Transport. In the main nurses get to their 
ed patients on foot, and by bus and train. There 
ly are though, 26 cars in general use, and some of 
- the nurses possess their own. Bicycles are 
nt not used. 

. Present day work. This, of course, with 
d a few differences, closely resembles the work 


3! of the English district nurse. The conception 
of the nurse-physiotherapist differs from ours. 
In 1948 the V.N.A. gave over 20,000 treatments 
to patients with orthopaedic conditions. 
The general nursing care of the acute and 


Summer Schools in 


The British Social Hygiene Council are 
planning two summer schools this year. 

The Welfare of the Family is the subject 
of the summer school to be held from August 
16 to 30 in Paris, at the Collége Franco- 
Britannique at The Cité Universitaire. The 
course should appeal particularly to children’s 
officers, probation officers, nurses, health 
visitors, almoners and teachers. Lectures 
will deal with personal relationships within 
the family group, the problem family, juvenile 
delinquency, and the impact upon the family 
of external factors such as population trends, 
social security, housing and nutrition. The 
speakers will include Dr. Gertude Willoughby 
of the London School of Economics and Mr. 
W. L. Sumner, A.K.C., B.Sc., F.L.S., of Nott- 
ingham University. In the evening sessions, 
students will have an opportunity of learning 
from French social workers and _ scientists 
of the extensive family welfare services carried 
on by Government departments and voluntary 
societies in France. Lectures will be given 


chronically ill patient follows the same pattern 
as in England. As in England the case load 
is shifting, with the advent of new drugs, 
from nursing acute cases more to the care of 
the aged and chronic sick. 

For many years the Association has worked 
in close co-operation with big industrial 
concerns, who have their own insurance 
schemes to safe-guard the workers. The 
visiting nurse cares for the sick employees of 
these industries. 


Pre-natal and post-natal care is an important 
branch of the V.N.A. work, but the nurses 
do not attend any delivery cases. These are 
mainly cared for by the Chicago Maternity 
Centre. This organisation employs a staff of 
resident obstetricians, and sends out medical 
students with graduate nurses in answer to 
the city’s obstetric calls. As no mother is 
refused a domiciliary confinement on account 
of her home conditions, nursing care may have 
to be given where the facilities are completely 
inadequate. This applies especially to some 
of the tenement and basement homes in the 


negro area, where the people are either very 
poor or unable to get other accommodation. 
Whole families may be living in one tiny 
unventilated room with primitive sanitary 
arrangements. The Chicago visiting nurse 
may therefore have to adapt her technique 
with considerable ingenuity and skill. The 
visiting nurse takes on the care of the mother 
and baby from the first day, keeping in touch 
as the need arises with the obstetric team. 
As with us, health teaching in the homes is an 
important side of the nurses’ work, and there 
is increasing emphasis on preventive care. 


Devon and France 


during the first week only, leaving the second 
week for visits of social and general interest 
and for personal recreation. The total cost, 
including travel will be £28. 

The course to be held from July 31 to 
August 14 at the Seale-Hayne Agricultural 
College, Newton Abbot, Devon, will be entitled 
Biology and Rural Life. It is intended for all 
who are interested in the social and economic 
conditions of the English countryside. There 
will be lectures on the application of the bio- 
logical sciences to different aspects of rural life. 
The welfare and social amenities of the village, 
and gardening for profit and pleasure will also 
be studied. The Director of the school will 
be Mr. L. E. Morris, M.A., B.Sc., Diploma in 
Agriculture. The fee, including registration, 
will be £16 16s. od. 

Applications and further enquiries regarding 
these two summer schools should be made to 
the British Social Hygiene Council, Tavistock 
wor North, Tavistock Square, London, 


Staff Conferences. An excellent practice 
adopted in the V.N.A. is the one of holding 
daily staff meetings after lunch at each of the 
nursing stations. This enables the nurses to 
meet and discuss their cases with the super- 
visors and with each other. At the same time 
records are written up, bags re-packed and the 
work allocated as necessary. Local agencies 
and doctors know that the nurses can be 
contacted directly at this hour, and they 
telephone if they have cases to be visited. 

The Visiting Nurse Association, with its 
excellent service to the people of Chicago, 
works in close co-operation with kindred 
organisations, hospitals, dispensaries and 


Left: orientation class. New staff nurses hear 
about the techniques used “‘ on district” 


Below: mother giving hot pack to her child 

suffering from acute poliomyelitis. The visiting 

nurse has shown her the method, and will continue 
to supervise the case 


doctors. The future of the work may best be 
summed up in the words of the Miss Westphall, 
the Association’s superintendent. In the 1948 
report her concluding words were ‘“‘ We go 
forward into our 60th year of service with the 
earnest desire that we may reach all people 
needing our care’’. 

I personally am deeply indebted to Miss 
Westphall, and to all her staff, for their warm 
hospitality and kindness during the days I 
spent with them: and for the most interesting 
time I had in seeing the different branches of 
their work. 


NURSES’ MEMORIAL 


Lord Moran, President of the Royal College 
of Physicians, is to broadcast on Sunday, 
March 12, in ‘The Week’s Good Cause’ 
in aid of the British Commonwealth and 
Empire Nurses War Memorial Fund, of which 
he is Chairman of Appeals. The Fund 
launched in 1946 to provide a _ worthy 
war memorial to the nurses and midwives 
of the British Commonwealth and Empire, 
now stands at over £71,000. It is hoped to 
form a fund to establish post-graduate travel- 
ling scholarships for nurses, and the furnishing 
of a war memorial chapel in Westminster 
Abbey has been already provided for by the 
gifts of the nursing profession. An interim 
award of scholarships given outright is being 
made this year, and candidates are being 
selected from the United Kingdom, Canada, 
Pakistan, Ceylon, Hong Kong and Singapore, 
and Malaya. 

Gifts can be sent to Lord Moran, Chairman 
of Appeals, Appeals Office, 12, Whitehall, 
London, S.W.1. 
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7 For Nurses Only Human Milk Bureau at Southmead Hospital 
a ’ Nurses in Bermondsey and Southwark forthe region. The two nurses to be appointeg 
hospital group _are to have their own cinema _ will be provided with a motor car, and if 
s é ws shows. | successful applicants are unable to drive a cay 
: B.C.G. in Short Supply they must be willing to learn. _ Arrangements 
Fs . of DEPARTMENT of Health for Scotland, states Wil! be made for successful applicants to attend 
7 l vu T Le that the temporary stoppage of supplies of ® Course of training at one of the existing 
ise B.C.G. vaccine is due to production difficulties C&Mtres. 

a. of a technical nature, and not, as is mistake- Exchange Scheme 

a ably believed by some, to financial reasons. ; 
Continuation Hospital for Nelson Everything possible is being done to overcome 
4 Grove House, Barrowford, formerly a these Should be Council Health Visitor at Gainsborough, has 
P private Hospital, is to be re-opened shortly as %V4llabie in the near future. left for Palmerston, New Zealand, where she 
BE a continuation Hospital for the Nelson Dis- Human Milk Bureau will work for a year visiting homes and schools, 


trict. It will be used chiefly for the treatment THE SouTH Western Regional Hospital Board Going to Gainsborough in her place is Miss 


of patients suffering from tonsil and adenoid have asked that Southmead General Hospital Mary Miller, who has been doing similar work 


: complaints. Group Management Committee shall establish a in North Island, New Zealand. 

‘ The General Nursing Council's Uniform for Male Assistant Nurses 

a The basic colours are—Dark Brown, Apple worn :—Dark brown or chamois gloves ; renewal purposes only from the Officers of 

se Green and Bronze. Brown shoes or boots ; Brown socks. the Council. 

o The Outdoor Uniform consists of :— The Indoor Uniform consists of :—Washing Metal Letters of Designation may be ob- 

oe: 1. Overcoat (heavyweight) ; 2. Overcoat Duty Coat—to be worn with dark brown tained from Messrs. Boyd Cooper, 12, Bruton 

-_ (lightweight); 3. Approved MKaincoat; trousers ; Brown shoes or boots and dark Gtreet, London, W.1, by approved Tailors 

- 4. Dark brown Lounge Suit with approved brown socks ; £Tie—Plain dark green ; only. 

4 Shirt and Tie ; and (a) Peaked Cap with em- Bronze Badge—The Badge is made of bronze 

Acknowledgment. The General Nuyrsi 
broidered device in front ; or (6) Beret with and green enamel. Council for England and Wales is indobin 


embroidered device in front ; or (c) Forage The size and design of the Badge is as , 
Cap with 2 Registered Buttons and embroidered follows :—Diameter—1,5, ins. ; Outer edge— supphed 
device side front. 5 petals of Tudor Rose. (Between each petal ‘#¢ designs of the Ov a 

Copies of the brochure may be obtained from 


With any of the above Uniforms shall be is a small Tudor Rose.) Centre figure of , , 
Hygeia with rose and daffodil design on either ‘he General Nursing Council, price 1s. plus 


side—encircled by garter bearing the words Postage. 
oy “ The General Nursing Council for England and 
Wales. Embroidered Device—The letters 
zx aie f) of designation S.E.A.N. worked in gold wire 
we Re on a Dark Green background. Metal Letters 

on Epaulettes—Bronze metal letters of 


designation S.E.A.N. 


Bronze Badge—Forms on which to make 
application for the Bronze Badge (the cost of 
which is 5s., sent by registered post) may be 
had from the Registrar, General Nursing 
Council for England and Wales, 23, Portland 
Place, London, W.1. The Badge may be 

ca . worn with or without uniform, and is obtainable 
in either stud or brooch type. 

: | i Approved Hats may be obtained from 
Messrs. W. Macqueen & Co., Ltd., 45/7, 
Clerkenwell Road, London, E.C.1. 

Approved Shirt—White poplin shirt Air- 
force regulation tvpe with detachable semi- 
stiff collar. 


Notes for Approved Tailors 


Registered Buttons may be obtained from 
the Offices of the Council. 
Embroidered Devices may be obtained for 


Left : washing duty coat 


Right: overcoat 


Below: (left) beret; (right) forage cap 
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Morning sickness during the early weeks 
of pregnancy is the rule rather than the 
exception. 

A level teaspoonful of ‘BISODOL’ in 
half a tumbler of milk or water, followed 
by a piece of dry toast and a cup of 


tea fifteen minutes before rising, is a 


Morning Sickness 


routine that often succeeds where others fail. 
‘BISODOL provides a finely-divided antacid 
powder, composed of bismuth, soda and 
magnesia together with diastase. Pleasantly 
flavoured with oil of peppermint, ‘ BISODOL’ 
is easy to take and may be recommended 


with confidence. 


INTERNATIONAL CHEMICAL COMPANY LTD., CHENIES STREET, LONDON, W.C.1. 


In case of extrem 
debility 


Where there is extremely low vitality 
and loss of tone in the bodily func- 
tions it is a standard practice to 
maintain strength by giving glucose. 
If this be offered in the form of 
LUCOZADE the favourable pyscho- 
logical response it evokes will play 
a valuable part in aiding the patient ¢ 
—for in LUCOZADE you have a de- 
lightfully refreshing beverage. There 

is a complete absence of the sickly 
nauseating taste which so often dis- — 
courages the patient who is offered is 
glucose in any of its ordinary forms. {iy 


LUCOZADE 


TONIC FOOD BEVERAGE 


orem te 
ee 


LUCOZADE - GT. WEST RD. * BRENTFORD * MIDDLESEX 


N.10 
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FABER NURSING BOOKS 


Hospital Administration for Women. 
EMILY MacMANUS, C.B.E., formerly Matron of Guy's Hospital. 


‘ Deals with every branch of the hospital for which the matron may 
be immediately or even ultimately responsible.—Nursing Times. 


second edition. 35/- 


Gynaecology: A Handbook for Nurses. 
GLADYS DODDS, M_D., F.R.CS., F.R.C.0.G, 


‘ This very comprehensive book on gynaecology should be sought 
by nurses and midwives as a real acquisition to their bookshelf, and 
a good companion for reference. —British Journal of Nursing. 10/6 


A General History of Nursing. 
L. R. SEYMER, M.A., S.R.N. 


‘ There is so much of absorbing interest in this remarkable book . .. 
it is almost impossible to select any features demanding special 
recognition. The illustrations are excellent and a close study of the 
book will well reward the reader.—Queens Nurses Magazine. 


second edition, fully revised. Illustrated. 21/- 


A Ward Pocket-book for the Nurse. 
HILDA M. GRATION, S.R.N., S.C.M., DN. 


‘ Supplies just the information the nurse wants at the moment she 
needs it. —Nursing Times. ... 


24 RUSSELL SQUARE LONDON W.C.1 
KKK 
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Royal College of Nursing News 


Membership forms may be obtained from the Secretary, Royal College of Nursing, 


College Announcements 


Branches Standing Committee 


The quarterly meeting will be held on Friday, 
March 31 from 11 a.m. to 4 p.m. and on Satur- 
day, April 1 from 2.30 p.m. to 4.0 p.m., at 
the Royal Infirmary, Manchester, by kind 
invitation of Miss L. G. Duff Grant, matron, 
and of the Manchester Branch. Particulars 
of the two days events have been sent to the 
Branch Secretaries. Resolutions to be dis- 
cussed at the meeting are as follows :— 
1. Hospital Management Committees (Lincoln 
Branch). 2. Holidays for senior members 
of the nursing profession (Dartford Branch). 
3. Legal aid (Newport Branch). 4. Altera- 
tion in conduct of the General Nursing Council 
examinations (Bristol Branch). 5. Salaries 
(Epsom Branch). 6. Area organiser for Wales 
only (Caernarvonshire and Anglesey Branch). 
7. Capitation fees (Channel Islands Branch). 


EDUCATION DEPARTMENT 


A full-time course in venereal diseases 
extending over four weeks will start on June 6 
at the Royal College of Nursing. The course is 
open to general trained nurses (men and 
women) who are, or have been, employed in 
venereal disease departments. An examina- 
tion is held at the end of the course. 


Other nurses interested may attend lectures 
only. For further particulars apply to the 
Director in the Education Department of the 
Royal College of Nursing. 


Sister Tutor Section 


Sister Tutor Section within the North 
Western Metropolitan Branch.—A_ general 
meeting will be held on Wednesday, March 15, 
at 6.30 p.m., at the West London Hospital, 
Hammersmith, by kind invitation of Miss 
Craven. 


Public Health Section 


Public Health Section within the Croydon 
and District Branch.—An open meeting will 
be held on March 14, at 7.30 p.m., at the 
Ante-Natal Clinic, by St. Mary’s Maternity 
Hospital, Lodge Road, St. James’s Road, 
West Croydon, when Mr. Weatherall, Educa- 
tional Secretary, British Social Hygiene 
Council, will speak on The Population Question. 
Travel directions: bus or tram to Savoy 
Cinema, Broad Green, and a three minute 
walk up St. James’s Road. 


Public Health Section within the Newcastle- 
upon-Tyne Branch.—An informal meeting 
will be held on Wednesday, March 15, at 
6.30 p.m., in the Headquarters of the Northum- 
berland Federation of Women’s Institutes, 
10, Eslington Terrace, Jesmond, Newcastle, 2, 
to meet Miss B. Tarratt, Field Officer to the 
Public Health Section. 


* * 


The Industrial Nurses Discussion Group 
within the North Eastern Metropolitan Branch. 
—A meeting will be held on Tuesday, March 14, 
at 6.15 p.m. at The Royal Mint, near Tower 
Bridge, E.C.3, when Mrs. Woodman, M.B.E., 
will speak on The Nurses Bill. (Nearest 
Underground Station, Tower Hill—also 
approach from Aldgate and the Minories). 


Private Nurses’ Section 
Private Nurses’ Section within the Bristol 
Branch.—A whist drive is being held on 
Saturday March 18, at 6 p.m., at the Eye 


Infirmary, Bristol. Tickets, price 2s. 6d. may 
be obtained from Miss Sadler, 6, Buckingham 
Place, Queen’s Road, Clifton, 8. 


Branch Notices 


Altrincham Branch.—On Monday, March 13, 
at 7 p.m., at Altrincham General Hospital, 
Miss Burrows, Matron of Baguley Sanatorium, 
will give a lecture on her recent tour in 
America. Members and friends cordially 
invited. 

Blackpool and District Branch.—A general 
meeting will be held on March 13, at 7 p.m., 


at the Victoria Hospital, Blackpool, to discuss 


the programme for the coming year. 


Buckinghamshire Branch.—A business 
meeting will be held at Tindal General 
Hospital, Aylesbury, on Saturday, March 18, 
at 2.30 p.m., when members will discuss the 
Agenda for the forthcoming meeting of the 
Branches Standing Committee. 


Exeter Branch.—A general meeting will be 
held on Thursday, March 16, at 8 p.m., at 
the Royal Devon and Exeter Hospital when 
resolutions for Branches Standing Committee 
will be discussed. A meeting of special interest 
to Ward and Departmental Sisters will be 
held on Thursday, March 23, at 8.30 p.m., 
at the Royal Devon and Exeter Hospital, 
Exeter, when it is hoped Miss Christie, secre- 
tary of the Ward and Departmental Sisters 
Section at Headquarters, will speak on the 
wisdom of forming a Section within the 
Branch. 


Harrow, Wembley and District Branch.— 
The annual general meeting will be held on 
March 14, at 8 p.m., at Edgware General 
Hospital. 


Leicester Branch.—An executive committee 
meeting will be held on March 15, at 5 p.m., 
at the Leicester Royal Infirmary, to be 
followed by a general meeting at 6 p.m. 


Manchester Branch.—A_ general meeting 
will be held on Thursday, March 23, at Saint 
Mary’s Hospital, Whitworth St., Manchester, 
when there will be discussion on the Agenda 
for the Branches Standing Committee, and 
other important business will be considered. 

The Branches Standing Committee meeting 
will be held, and Founders Day of the Royal 
College of Nursing will be celebrated in 
Manchester, on March 31 and April x. It is 
hoped that Branch members will attend 
these meetings. 


Redhill, Reigate and District Branch.— 
An open meeting will be held on Thursday, 
March 16, at 8.30 p.m. (not March 23 as 
previously stated), at Greenfield Hall, Warwick 
Road, Redhill, when Miss Udell, M.B.E., 
Chief Nursing Officer, Colonial Office, will 
speak on What. Professional Organisation 
Means. Allnurses are invited to this meeting. 


St. Albans Branch.—A _ general meeting 
will be held on Friday, March 17, at 7.30 p.m., 
at Hill End Hospital, to discuss the agenda 
and for the Branches Standing Committee 
to elect a delegate. 


Sheffield Branch.—The annual __ general 
meeting will be held on Tuesday, March 14, 
at 7.30 p.m., at the Royal Hospital, Sheffield 1. 
The result of the ballot for the election of 
chairman, honorary officers and executive 
committee will be announced, and the Branches 
Standing Committee report will be given. 
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la, Henrietta Place, Cavendish Square, W.!, or from local Branch Secretaries, 


South Western Metropolitan Branch.—A 
general meeting will be held at 6.30 p.m. on 
Wednesday, March 15, at 6.30 p.m., at Putney 
General Hospital. (Train to Putney Bridge 
and then bus or 96 bus from Piccadilly.) 


Worthing and South West Sussex Branch,— 
A meeting will be held on March 22, at 8 p.m., 
at Southlands Hospital, Shoreham, 


Northern Area Meeting 


The Northern Area meeting to be held on 
Saturday, March 18. at 3 p.m., will be held 
in the Clinical Lecture Theatre, St. Mary’s 
Hospital for Women, Whitworth Street, 
West, Manchester, by kind. permission of 
Miss M. A. B. Robertson, and not as previously 
announced, in the Nurses’ New Home. 

The three Northern candidates for College 
Council Election who have been nominated, 
will be present, and an opportunity will be 
given to candidates from other Areas to speak. 

All College Members are invited to attend 
this meeting, and are asked to notify their 
Branch honorary secretary before Tuesday, 
March 14, or direct to Miss Robertson, Matron, 
St. Mary’s Hospitals for Women, Whitworth 
Street, West, Manchester, on or before 
March 16. Will honorary secretaries kindly 
notify Miss Robertson of the number attending 
by March 16. 


STUDENT NURSES’ ASSOCIATION 
Yachting Holiday 


The Student Nurses’ Association proposes 
to arrange an eight-day yachting holiday 
through Holland, starting on Saturday, 
September 9, from London. The approximate 
cost will be £20-25. 

Will members of the Association interested 
please write immediately to the secretary, 
Miss E. M. Sambrook, la, Henrietta Place, 
Cavendish Square, London, W.1 

It is emphasised that this is purely a holiday. 
Members are in no way representing their 
Unit or the Association. 


Change of Address from Rhyl 


The new honorary secretary of the Rhyl 
and District Branch is Miss E. Hemphrey, 
Rushcliffe, Twnewydd Road, Rhyl, North 
Wales. 


NURSES’ APPEAL COMMITTEE 


We want real help to be made available 
to every elderly nurse who requires it. Some- 
times they are in urgent need of money. 
Many after paying for rent and light have 
little left for coal and food. Their small 
incomes should be augmented by help from 
our Fund. Their distress lies close to our hearts 
and the amount of relief that can be given to 
them depends on you. Please show personal 
friendship to the sick, the lonely and sad of 
our profession who are in need, by contributing 
generously to this Fund for Nurses. 


Contributions for week ending March 4, 1950 


£s. 4 
Miss Moore .. 5 0 
Collected by MissSkipp 5 0 
Bath and District Branch, Royal College of Nurs- — 

Miss E. M. Mallowes (Annual donation) .. 5 0 
Royal Berkshire Hospital (Monthly donation) 10 0 
Miss E. Cluley, Ashford Hospital ©... ‘a 10 0 


Total £7 0 0 


We acknowledge with many thanks, parcels from Miss 
P. G. Turner and Mrs. Barratt. 

W. Spicer, Secretary, Nurses’ Appeal Committee, Royal 
College of Nursing, la, Henrietta Place, London, W.1. 
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Branch and Section Activities 


Buckinghamshire Branch 


The Buckinghamshire Branch held its 
annual general meeting at the Amersham 
General Hospital recentiy, when Miss Henry, 
Registrar of the General Nursing Council was 
the guest speaker. 

The Executive Committee for the year 
1950-51 is:—President, Mrs. S. A. Munro; 
chairman, Mrs. C. L. Lovelock Jones; secretary 
Miss M. A. Peebles; treasurer, Miss M. Griffin; 
Branch representative, Miss M. P. Davies; 
representative of the Public Health Section, 
Miss M. Davies. 

Members of the Committee are: Miss 
Doubleday, Miss Fagg, Miss Gibbs, Miss 
Harris, Miss Newington, and Miss Warr. 


New Lanarkshire President 


The second annual general meeting of the 
Lanarkshire branch was held recently in 
Motherwell, when the _ retiring president, 
Miss M. Campbell, Matron of Stonehouse Hos- 
pital, urged all nurses to take interest in the 
current affairs of the profession, to read the 
Nursing Times, and to unite for the good of 


Dr. Alexander Smith, Medical Superin- 
tendent of Stonehouse Hospital, has kindly 
consented to be the new president. The 
other honorary officers are remaining in 
office as there were no nominations. Miss 
Amos, child welfare centre, has been co- 
opted to fill a vacancy on the executive com- 
mittee. The annual report and balance sheet 
showed a satisfactory and encouraging year’s 
work. 

The guests present were Miss Nicoll, Area 
organiser for Scotland, who spoke on current 
events, Dr. Ferguson, the Medical Officer of 
Health for the Burgh of Motherwell, who gave 
a most unusual and interesting talk on Old 
people and their treatment in primitive times 
compared with the present day, and student 
nurses from Law Hospital, The Strathclyde 
Hospital, Motherwell and Stonehouse Hospital. 
Reports of the Student Nurse Units’ activities 
were given by the representatives. 

The branch now numbers over 100 and has 
a Public Health section within the branch. 


Annual Dance at Evesham 


The first annual dinner of the Evesham 
Branch was held at the Crown Hotel, Evesham 
recently. 

Miss E. A. Warren, Midland Area Organizer, 
was the guest of honour and the occasion 
was most enjoyable. 


Lantern Picture at Chelmsford 


The Annual General Meeting of the Chelms- 
ford and District Branch was held at the 
Chelmsford and Essex Hospital recently, 
when Mr. W. V. Wakefield, Branch President, 
was in the chair. Members, their friends, and 
student nurses of the hospital, formed an 
audience of approximately seventy. Follow- 
ing the business meeting the Branch represent- 
ative gave the report of the Branches Standing 
Committee Meeting. Dr. F. E. Camps gave 
an interesting and most instructive talk, 
illustrated by lantern slides, on Forensic 
Pathology. 


Dorset Branch 


The eighteenth annual general meeting of 
the Dorset Branch was held recently at the 
Dorset County Hospital, Dorchester, with 
&@ good attendance of members. The 
retiring president, Lady Hinchingbrooke, who 
was unable to be present, was thanked for the 
great interest she has shown in the Branch 
during her term of office, and a warm welcome 
was extended to the newly elected President 
for 1950-51, Lady Ellenborough. A _ hearty 
vote of thanks for their very willing and 


efficient services was accorded to the chairman, 
Miss Goodwin, the honorary _ secretary, 
Miss Griffiths and the honorary treasurer, 
Miss Keohane, who were all re-elected to 
office. 


Worthing and South West Sussex 


Branch 

The annual general meeting of the Worthing 
and South West Sussex Branch was held at 
Worthing Hospital recently, when the follow- 
ing officers were elected: chairman, Miss 
G. M. Thackray ; vice chairman, Miss Bates ; 
honorary treasurer, Miss J. O. Thompson ; 
honorary secretary, Miss F. V.Cope ;_ assistant 
secretary, Mrs. H. M. Chisholm ; key members, 
Miss A. M. Pike, Worthing Hospital, Miss 
W. Rotherham, Southlands Hospital ; exec- 
utive committee, Mrs. Ayliffe, Miss Caird, 
Miss Croucher, Miss Foster, Miss Fuller, 
Miss Houghton, Miss Minall, Miss Pike. 


West Wales Industrial Nurses 


At the Royal College of Nursing Club Room, 
Llanelly, a film Industrial First Aid was shown 
recently to medical officers, managerial staff, 
welfare officers, nurses and first-aiders. 

The showing of the film was arranged by 
Dr. T. R. Davies, medical officer for R.O.F., 
Pembrey and was greatly appreciated by all. 


Dame Louisa at Leicester 


The annual meeting of the Leicester Branch 
was held at Leicester Royal Infirmary recently. 
The Branch president, Miss Carryer, was 
in the chair. Miss Livermore and Miss 
Hughes were elected vice presidents, Miss 
Sadler, chairman, Miss Richards, vice chair- 
man, and as members of the executive 
committee, Miss Bennett, Miss J. Carter, 
Miss Moat, Miss Petch, Miss Rowbottom 
and Miss Thomson were elected. 

After the business meeting Dame Louisa 
Wilkinson, D.B.E., R.R.C., spoke to members. 


Hypnotism Demonstration 

A most interesting demonstration of hyp- 
notism was held at Croydon Town Hall recently, 
arranged by the Croydon and District Branch 
of the Royal College of Nursing. Peter Casson, 
whose stage demonstrations have created 
renewed and wide interest in hypnotism, 
addressed a large and intent audience of nurses’ 
visitors, doctors and psychologists. 

After describing the growth of his personal 
interest in, and practice of, hypnotism, Mr. 
Casson invited volunteers to take part in the 
demonstration. First, four somewhat diffi- 
dent volunteers came forward, and with Mr. 
Casson’s ‘‘ gentle technique’’ of suggestion 
two were soon under light hypnosis, and pre- 
formed simple actions and wrote on the black- 
board. In the next demonstration there were 
seven more enthusiastic volunteers, and two 
were deeply hypnotised. They performed 
a number of actions and underwent tests 
such as the insertion through the subcutaneous 
tissues of the upper arm of a large curved 
cutting needle, which would be painful with- 
out hypnosis. 

The demonstration was interesting and stim- 
ulating. A number of questions were put 
to Mr. Casson afterwards. 

From the success of the stage demonstra- 
tions Mr. Casson has been able to open two 
clinics, one in Yorkshire and one in London, 
for the treatment of persons with functional 
disorders. He has a long waiting list for 
treatment, though he restricts his patients to 
the 20-30 age limit, and is gaining increased 
interest and support from doctors. Mr. 


Casson emphasised that he does not use 
hypnotism merely to remove symptoms, but as 
an aid to analysing the individual. A fuller 
report of the session will be published in a 
later issue. 


COLLEGE COUNCIL ELECTION 


All College members are invited to 
hear the policies of candidates nominated 
for the Council of the Royal College of 
Nursing, at the meeting arranged by the 
North Western Metropolitan Branch on 
Saturday, March I1, at 2.30 p.m., 
at the Middlesex Hospital, Nurses Home, 

Foley Street, London, W.|1. 


Educational Fund 


On Wednesday, April 5, at 8 p.m., in the 
Cowdray Hall, Henrietta Place, Cavendish 
Square, London, W.1, Miss Helen Henschel 
will give a lecture recital on Sir George 
Henschel’s Recollections of Brahms with 
piano and singing illustrations. Tickets, 
at 10s. 6d., 7s. 6d., and 3s., can be obtained 
from Miss B. Yule, The Royal College of 
Nursing, Henrietta Place, Cavendish Square, 
London, W.1, Telephone No. Langham 2646. 


Nurses and Midwives Whitley 
Council 


The Nurses and Midwives Whitley Council 
announce that they have reached a settlement 
on revised salary scales for nursing assistants 
employed in mental hospitals. 


Particulars will be made available to employ- 
ing authorities and the nursing profession,as 
soon as possible. 


NATIONAL ASSOCIATION OF STATE- 
ENROLLED ASSISTANT NURSES ELECTION 


There are five vacancies on the Council of 
the National Association of State-enrolled 
Assistant Nurses : the following members 
have been proposed and seconded : Mr. 
Alexander James Beith, Tolmers Park Hospi- 
tal, Newgate Street, Nr. Hertford, Mr. Charles 
R. Davis, St. George’s Hospital, Hyde Park 
Corner, London, S.W.1, Mrs. Myrtle Dorothy 
Dixon, 40, Grosvenor Road, Crumpsall, 
Manchester, 8, Miss Anne Elizabeth Howard, 
10, Bibby Street, Old Swan, Liverpool, 13, 
Miss Augusta Mary Leest, Wall Hall Training 
College, Aldenham, Watford, Hertfordshire, 
Mrs. Clara Palmer, 15, Great Garden Road, 
Romford, Essex, Miss Elsie Joan Roberts, 
Goldie Leigh Hospital, Abbey Wood, London, 
S.E.2, and Mr. William Henry Stokes, St. 
Peter’s Hospital, Maldon, Essex. 

Voting Papers will be sent to members of 
the Association on or about March 24. Com- 
pleted voting papers should be returned to the 
Returning Officer not later than 3 p.m. on 
Friday, April 14. The results of the voting 
will be announced at the annual general 
meeting of the National Association of State 
enrolled Assistant Nurses on Wednesday, 
April 26. 


The Housewife’s Dream 


At the Daily Mail Ideal Home Exhibition 
at Olympia, open until April 1 on each week 
day from 9.30 a.m. to 9.30 p.m., there is plenty 
to interest the housewife and those super- 
intending cooking and washing for large 
establishments. 

There is a laundry, many types of washing 
machines, drying cabinets and irons, floor 
polishers, and electric, gas and fuel cooking 
stoves. 

The Ideal Village shows four different types 
of houses. Of special interest is a New 
Zealand house of a type equivalent to our 
council house. 

On the lighter side there are lovely gardens, 
with scented flowers and running streams, 
fashions, beauty, and a model Gold Coast 
village. 
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GENERAL NURSING 


T the February meeting of the General 
Nursing Council it was reported 
that formal approval had _ been 

granted by the Minister of Health to the 
newly constituted rules of the General 
Nursing Council, and that the order that 
September 22 should be the appointed 
day had also been formally approved. 
The Education and Examination Committee 
reported that sub-committees which had been 
appointed included those to deal with matters 
arising out of the examinations and matters 
connected with the re-institution of the test 
examination ; to deal with the revision of 
syllabuses and allied matters relating to the 
training of student nurses; to _ consider 
matters relating to the conditions of approval 
of hospitals as training schools ;_ to consider 
the question of the type of expenditure which 
can be regarded as nurse training expenditure 
under Section 4 of the Nurses Act, 1949. 


Training Schools 


The following provisions with regard to 
training schools were made: provisional 
approval, for two years, was granted to Mount 
Vernon Hospital, Northwood, as a complete 
training school for general nurses, and provision- 
al approval for one year was granted to the 
Leatherhead Hospital, Leatherhead, as wards 
of Epsom Hospital. Approval was granted 
to the Robert Jones and Agnes Hunt Ortho- 
paedic Hospital, Oswestry, with the Royal 
Hospital, Wolverhampton, as a general train- 
ing school, while approval was withdrawn 
from this hospital as a training school in 
affiliation with the Leicester Royal Infirmary. 
Approval was granted to the Haslemere and 
District Hospital together with the Royal 
Surrey County Hospital, Guildford as a com- 
plete training school for general nurses, while 


Nurse Teaching 

With reference to the report of the Sister 
Tutor Section Conference published in the 
Nursing Times of February 18, I note that 
Scottish Sister Tutors are of the opinion that 
nursing should be taught in hospitals and not 
in pre-nursing schools. 

I should be interested to know of any 
pre-nursing school where nursing is now 
taught in accordance with the syllabus of the 
General Nursing Council. Surely all that is 
taught is simple nursing procedures, for 
example, bed-making, bandaging, how to 
make a sick person comfortable, in fact, only 
a little more than is taught to Red Cross 
Cadets under the title of ‘‘ Home Nursing.’’ 

It would be extremely difficult to set up a 
pre-nursing school omitting all practical work 
connected with nursing. Think of being 
15 years of age, full of enthusiasm, longing to 
nurse, arriving at a pre-nursing school to 
find only the dry bones of a skeleton These 
bones can be made to come alive, but how 
much more quickly and effectively if the 
pre-nursing student is at the same time 
learning to make beds and looking forward to 
the day when she will make beds for patients 

I should like to hear the views of other 
tutors and ward sisters on this point. It is 
important that the utmost cooperation 
exists between schools and hospitals so that 
the best possible education may be provided 
for the girl who wants to nurse. To achieve 
that cooperation each must understand the 
other’s point of view. 

GLADYS E. MERRITT, 
Sister Tutor. 


Night Duty Conditions 
College Member's observations in the Nursing 
Times of February 18 stimulate strong fellow- 
feeling. 
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COUNCIL FOR ENGLAND AND WALES 


approval was withdrawn from the Haslemere 
an* District Hospital as a training school in 
affiliation with the Royal Surrey County 
Hospital and the West London Hospital. 
Provisional approval was granted to the 
High Wycombe and District Hospital, together 
with the Amersham General Hospital, and the 
Booker Isolation Hospital, High Wycombe, 
for two years, while approval was withdrawn 
from the High Wycombe and District Hospital 
in affiliation with the Royal Berkshire Hospital, 
Reading, and the Radcliffe Infirmary, Oxford, 

Provisional approval for two years was 
granted to the Liverpool Open Air Hospital 
for Children, together with the Victoria 
Central Hospital, Wallasey, while approval 
was withdrawn from the Liverpool Open Air 
Hospital for Children in affiliation with the 
Birkenhead General Hospital, and the Royal 
Infirmary, Sheffield. 

Approval was withdrawn from the Carshalton, 
Beddington and Wallington Hospitals as 
wards of Sutton and Cheam Hospital, and the 
name of the Carshalton, Beddington and 
Wallington Hospital was removed from the 
list of approved training schools for student 
nurses. Approval was withdrawn from the 
Wandle Valley Hospital, Mitcham, as a training 
school for fever nurses, and the name of this 
hospital was removed from the list of approved 
training schools for student nurses. Approval 
was withdrawn from Bailbrook House, Batheast, 
Bath, as a training school for nurses for mental 
diseases, and the name of this hospital was 
removed from the list of approved training 
schools. 

In each case the withdrawal of approval is 
without prejudice to the position and rights 
of nurses already admitted to training under 
these schemes. 

Full approval was granted to the Crumpsall 
Hospital, Manchester, as a complete training 


Correspondence 


I would endorse any reasonable suggestions 
for improving conditions for staff on night 
duty—civilian or military. I myself did 
seven periods of night duty in five years service 
with the Q.A.’s during the recent war and 
considered it as one of the “ black spots,’’ 
especially for the Royal Army Medical Corps 
Ward Orderlies. It must be admitted that 
some of the distressing. circumstances were 
inevitable for geographical or climatic reasons, 
but by good organisation and proper adminis- 
tration much unnecessary discomfort could 
have been avoided. 


In October, 1939, on night duty at a military 
hospital on the Home Establishment, I was 
being put through a severe endurance test. 
I have always been a light sleeper, and especially 
during the day, sleep has never been easy, 
and as structural alterations were then in 
progress there was more noise in some portions 
of the building than in others. However, 
no effort was made or any consideration given 
to the arrangement of sleeping quarters in the 
less noisy part of the building. There seemed 
to be complete disregard for our comfort or 
welfare. For a month I suffered torture. 


There were no facilities for the making of 
a warm drink or any form of light nourishment, 
between 8.15 a.m. breakfast and the hotted- 
up dinner at 7.30 p.m. A sharp knock on my 
door at 7.0 p.m. was the calling-up signal, 
but never a cup of tea—customary in every 


school for male nurses. Provisional approval 
for two years was granted to the Cambridge 
Military Hospital, Aldershot, as a complete 
training school for male nurses. Tempo 
approval was granted to a scheme of affiliation 
between Ransom Sanatorium, inworth, 
Mansfield, and the City Hospital, Nottingham, 
for the training of male nurses. Provisional] 
approval was extended for a further two years 
to the Royal Infirmary, Sunderland, ag 
a complete training school for male nurses, 

Approval was granted to the two years 
part time pre-nursing course at Atherton 
Street Day Continuation School, Manchester, 
for the purpose of Part 1 of the Preliminary 
State Examination. 


For Assistant Nurses 


The Assistant Nurses Committee reported 
that provisional approval for two years had 
been granted to the following hospitals to 
participate in schemes of training for pupil 
assistant nurses: West Cornwall Group: 
St. Austell and District General Hospital, 
St. Austell ; East Cornwall General Hospital, 
Bodmin ; Newquay and District Hospital, 
Newquay. | 

Plymouth, South Devon and East Cornwall 
Group: Passmore Edwards Cottage Hospital, 
Liskeard; Launceston Hospital, Launceston ; 
Tavistock Hospital, Tavistock; Freedom 
Fields Hospital, Plymouth. 

St. Helier Group, Surrey: Wandle Valley 
Hospital for Infectious Diseases, Mitcham ; 
Carshalton, Beddington and Wallington District 
War Memorial Hospital; The Cumberland 
Hospital for Tuberculosis, near Carshalton ; 
Cheam Sanatorium, North Cheam. 


The Registrar was directed to remove from 
the Register of Nurses the name of Robert 
Lee, S.R.N., 689, R.M.N., 8484. 


other hospital in which I have served. A verbal 
request to the Home Sister for a change in 
this procedure was received with a rebuff 
After submitting to this uncouth treatment 
for at least a fortnight I appealed to the 
Matron, and there was some improvement, 
though much more could have been done. 


This unbelievably harsh experience came to 
an end in November, when instructions came 
that I was to embark for duty in Egypt. 
I am happy to state that from that time in 
Novémber, 1939, my relationship with other 
members of the Service was harmonious and 
friendly, with very few exceptions. 


The problem of night duty, however, 
especially for the Royal Army Medical Corps 
orderlies, was not tackled, and in certam 
areas they were detailed for eight weeks 
consecutive nights, at the end of which time 
two nights off and one sleeping day were 
granted—a regulation which was obviously 


uneconomic, with health and interest always. 


deteriorating. Opportunities and time for 
recreation were almost non-existent, so that 
the effect of all work and no play was very 
clearly shown. In 1942 the time was reduc 
to 28 nights, in line with the length of time of 
the Q.A. sisters. 


Suggestions made earlier by me to those i 
authority were received with strong resistance 
and deep resentment. I believe that, at a time 
when there was not an acute shortage of staff, 
improvements could have been instituted. 
May I quote here Canning’s observation 
‘‘ Those who resist improvements as innovations 
will soon have to accept innovations that are 
not improvements.’’ So true! I pray that 
experience will teach a better way. 


G. 24713. 
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Doctor-W hat shall 
the child 


Nurses often need a safe analgesic or sedative antipyretic for children. 
Once the doctor has seen the child he will frequently recommend 
Aspirin, but there has hitherto been a difficulty in administering the 
usual § grain tablet tochildren. It is hard to cut or break such a tablet 
and little throats can seldom be induced to swallow or suck it. 


ANGIERS JUNIOR ASPIRIN is specialty made for small © 

children. They like it and its pink colour distinguishes it from the 

| g ener § grain tablet. Itis pleasant to suck 

ee Pe or will quickly disperse in water or 

ee milk. Only 1} grains in each tablet 

means a baby of one year old can 

safely have a whole tablet, while the 

di-calcium phosphate that is blended 

with the aspirin ensures that it 

causes no upsets even to the most 
delicate stomach. 


ANGIERS JUNIOR 
j Bottles of 50 1/6 (including P.T.) 


THE ANGIER CHEMICAL COMPANY LIMITED, 86, CLERKENWELL ROAD, LONDON, E.Cc.1l. 


CVS 2 


‘CETAVLON’ 


TRADE MARK 


CETRIMIDE B.P.C. 
BACTERICIDE and DETERGENT 


‘Cetavion’ is a synthetic cationic detergent consisting essentially of cetyltrimethylammonium bromide. The 
solution has high surface activity and exhibits excellent detergent, emulsifying and bactericidal properties. 
It is of low toxicity and relatively non-irritating to skin and mucous membranes. 

‘Cetavlon’, in a concentration as low as 0.1%, is a highly active bactericide, but for combined cleansing 
and antiseptic use, a 1.0°/, solution is advocated. 

Main indications are: pre-operative skin sterilisation ; the cleansing and disinfection of wounds and 
burns ; the removal of scabs and crusts in skin diseases ial as impetigo ; the cleansing and disinfection of 
hospital vessels, sickroom utensils, etc. 


‘Cetavlon’ powder is issued in containers of 50 grammes, 500 grammes, and 2 kilo- 
grammes ; and in envelopes containing 5.7 grammes, packed in boxes 2§ and 100. 
‘Cetavlon’ Concentrate (20°%) is in bottles of 100 c.c., 500 c.c., and 2 litres. 
‘Cetavlon’ Tincture 0.5%, is in bottles of 100 c.c. and 500 ¢.c. 


Literature and further information available, on request, from your nearest I.C.I. Sales Office—London, Bristol, 
Birmingham, Manchester, Glasgow, Edinburgh, Belfast and Dublin. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) 


A subsidiary company of Imperial Chemical Industries Limited 
WILMSLOW, MANCHESTER 
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